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A NOTE ON INSTITUTIONAL TUBERCULOSIS* 


Rao BaHADuR M, KESAVA PAI, 0. B. E.,y M. D. 


The data on which this paper is based have been 
obtained from an investigation conducted by me 
with the sanction of Government on the prevalence 
of tuberculosis amongst the lower paid staff of a 
large Printing Press in Madras City. 

This tuberculosis survey was taken up in 1931 
in connection with the rather too frequent occur- 
rence of respiratory affections amongst workers 
in the Press, which suggested a possible high pre- 
valence of tuberculosis of the lungs amongst them. 
The enquiry commenced on Ist December 1931 
and was continued systematically till 30th Novem- 
ber 1932 and consisted of a complete medical 
examination of all employees reporting sick for 
medical ailments and applying for leave for such 
ailments. For certain administrative and other 
reasons it was considered inadvisable to examine 
every individual of the staff consisting of nearly 
1,500 workers, as popular sentiment was rather 
strong against a tuberculosis survey and it was 
considered wiser to try and restrict the enquiry 
to persons reporting sick, on the supposition that 
persons suffering from active tuberculosis are 
most likely to report sick at some time or another 
in the course of the year. The results obtained 


M 


‘ on aper read at the Medical & Veterinery Section 
of the 


dian Science Congress, January 1935. 


from the enquiry fairly justified the supposition 
and the continuance of the survey on a modified 
basis after Ist December 1932 whereby all opera- 
tives complaining of respiratory affections lasting 
three weeks or more were compulsorily sent to me 
for a thorough overhaul elicited certain interesting 
facts confirming the views which form the subject 
of this paper. 

Each individual examined was subjected to 
the usual detailed enquiry into the medical and 
family history, was tested for von Pirquet’s reaction, 
was given a thorough physical examination espe- 
cially of the chest, had the sputum when present 
examined microscopically for tubercle bacilli and 
was radiographed for the investigation of the pre- 
sence of pulmonary lesions, especially when he was 
admitted into the hospital for prolonged observ- 
ation and regular treatment as an inpatient. By 
this methodical examination it was possible to 
atrive at much more definite clinical conclusions 
than by an ordinary outpatient examination of the 
individual, which we now know is by no means 
reliable from the scientific stand point. 

A total of 416 sick employees was examined 
during the first twelve months and another series 
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of 65 employees with chronic cough lasting three 
weeks or more subjected to a thorough investig- 
ation during one year following the original period 
of enquiry, making up a total of 481 persons exa- 
mined in 2 years amongst the operatives in an insti- 
tution manned by about 1,500 workers. 


Before making any comments on the incidence 
of tuberculosis in the institution a few remarks 
have to be made regarding the class of persons 
subjected to the enquiry. They were all adults 
and men ranging from 16 to 55 years with the 
average physique of the population of South India. 
They could not however be considered as identical 
in all respects with a similar age group of the general 
population of the City of Madras, for the important 
reason that they were all individuals selected for 
service after a regular medical examination and 
kept under a continuous and systematic medical 
supervision during the whole period of their service 
by being sent from time to time to experienced 
medical officers of the City for inspection and treat- 
ment during their illnesses and certified for leave, 
rest and treatment by these officers according te 
the rules of the press. The vast majority of them 
being on less than Rs. 50/- per mensem as salary 
were eligible for free treatment in Government 
institutions so that a comparison between these 
operatives and the general population of the same 
age period and status in life was not strictly justi- 


fiable. 


Again it was not found possible to draw ac- 
curate conclusions regarding the relative pre- 
valence of tuberculosis amongst these’ press eni- 
ployees as compared with the general public as 
no correct figures are yet available of the incidence 
of active tuberculosis amongst the general popu- 
lation. From the outpatients statistics of the 
City Hospitals it was moreover impossible to ob- 
tain any clear ideas of the prevalence of active 
tuberculosis in the City, mainly due to the fact that 
the diagnosis of tuberculosis in the outpatient 
department of a general hospital, as contrasted 
with that made in a tuberculosis clinic, could not be 
considered as accurate. Thus the Government 
Royapuram Hospital shewed that 1 out of 30 
cases that attended the hospital had active tuber- 
culosis, the Government Royapettah Hospital 


showed 1 in 200 to be tuberculous whereas an 
examination of the press employees in this investig- 
ation shewed that 1 out of every 18 that reported 
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sick during the first year was tuberculous. The 
total number that were examined being about 700 
only, no decisive conclusions were justifiable re- 
garding the relative prevalence of tuberculosis and 

other complaints amongst this class of persons. 

Table I shows the relative prevalence of tuber- 
culous and nontuberculous medical complaints 
during the different age periods of the employees 
examined during the first year of the enquiry when 
every person reporting sick for medical ailments 
was sent to me for examination, 


TABLE I, 
Age pericd Tubercu- Non-Tuber- Total 
losis culosis 
15-19 years. nil 11 11 
20-24 , 11 55 66 
25-29 ,, 8 92 100 
30-34 ,, 7 66 73 
35-39 ,, 5 50 55 
40-44 ,, 3 44 47 
45-49 ,, 3 35 38 
50-55 years and 
over 1 25 26 
All ages 38 378 416 


The ratio between tuberculous and nontuber- 
culous complaints is here seen to vary from 1 to 6 
in the age period 15 to 24, to 1 to 10 in the age 
period 25-34, 1 to 12 in the period 35-44, and 1 to 
15 in the age period 45 to 55. These figures are 
no doubt in agreement with the epedemiological 
features of the disease with a maximum prevalence 
between 15 to 24 and the preponderance of the 
disease in the 15 to 35 years period. The total 
incidence of 38 cases in a population of 1,500, 
taking it for granted that these were all the cases 
of active tuberculosis at the time cannot be con- 
sidered as an unduly high prevalence, as figures 
which are now being obtained in another tuber- 
culosis survey that has been started amongst the 
general population of the City seem so far to indicate. 
An incidence of 2.5°%, tuberculosis which the Print- 
ing Press figures shew is very likely betow the general 
city figure but this is what one would expect in 
view of the facts that (1) the Printing Press figures 
do not include the period of childhood wherein the 
incidence must be comparatively much higher and 
(2) the employees of the Press consist of individuals 
selected by a medical examination and kept under 
periodic and close medical inspection, 
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The number of employees examined during the 
latter period of 12 months was 63 consisting of such 
only of the individuals who suffered from cough 
lasting 3 weeks or more. 26 of these were diag- 
nosed as tuberculous, 2 heing cases of glandular 
tuberculosis, one of bone tuberculosis and 23 of 
pulmonary tuberculosis of whom 11 were in an 
advanced stage and two died from the disease. 


TABLE II, 


Pulmonary Non- Total 
Tuberculosis 
Complaints 


Age Period Tuberculosis 


PTI- 0 | 
PTII- 1 | 1 
PTIII-0 


15-19 years 


20-24 years °PTI- 3 
PTIL Ol 7 2 9 
PTIITI- 2| 
glands 2 


25-29 vears PTI- 1 

174 9 13 
Pleurisy-1 


30-34 years PTI- 2 } 
PTII- 5 
PTIt-2 


PTIT- 0 
PTIII-2 3 3 6 
joints -1 


35-29 years PTI- 0 | 


40-44 years 


~t 


45-49 years PTI- 3) 
PTII[- 0) 5 6 1] 
PTIII- 


50 years and rr 61 
over PTII- 0} 1 4 
PTIII- 0 


All ages 26 37 63 


37 were diagnosed as nontuberculous involve- 
ment of the lungs. The physical examination and 
skiagraphy of this latter class of cases is of great 
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interest. Most of them shewed dense hilus opa- 
cities with calcified spots in and around the hilum, 
evidence of juvenile tuberculous involvement of the 
mediastinal glands. There was peribronchial fib- 
rosis towards apices and bases, but specially more 
marked towards the right base in the vast majority 
of this series and in 11 at least of these there was 
definite evidence of thickening and dilatation of the 
bronchial tubes especially at the bases. These 
cases were characterized clinically by irregular 
rises of temperature, occasional haemoptysis,some- 
times severe in character, impairment and dulness 
on percussion over the affected areas, a pulse in 
many cases of 90 or over per minute, a certain 
amount flattening of the chest, sagging down of the 
ribs and general wasting, clubbing of the fingers 
to a greater or less extent, in fact all the signs and 
symptoms which would, in the ordinary course of 
events, lead to a diagnosis of pulmonary tuber- 
culosis on a casual examination. A careful ins- 
pection of the skiagrams of such cases shewed 
heavy peribronchial fibrosis especially at the bases, 
a diffuse opacity at the affected base or bases not 
unlike a thickened pleura, a peculiar honeycomb 
appearance of diffuse multiple cavitation due evi- 
dently to racemose bronchiectatic enlargements 
especially at the bases. Microscopic examination 
of the sputum of such cases was repeatedly negative 
for T. B. and there were apyretic intervals in the 
course of the cases wherein the patient was able 


to resume work. 


Such cases are fairly common in all outpatient 
clinics, ordinarily diagnosed as cases of pulmonary 
tuberculosis but really nen-tuberculous in nature. 
They were apparently much more frequent amengst 
the employees of the printing press which led to their 
heing sent ever to me for a thorough overhaul. 


Whether such cases of bronchiectasis are more 
common in printing presses and similar institutions 
than amongst the general population and if so why, 
is a matter for investigation. It appears very likely 
that the atmosphere and the work of a printing 
press, like that of factories and workshops favours 
the development of pulmonary conditions, defi- 
nitely non-tuberculous in character, and more of 
the type of chronic bronchitis and bronchiectasis 
often very toxic in nature and associated with 
signs, symptoms and X-ray appearances very sug 
gestive of chronic pulmonary tuberculosis. 
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THE PRESENT POSITION OF GOLD-THERAPY 
IN TUBERCULOSIS 


Y. G. SHRIKHANDE, B.sc., M.B.B.8., T.D.D. (Wales) 
(From the King Edward VII Sanatorium) 


Bhawali U. P. 


Several attempts have been made from time 
to time to destroy the tubercle bacilli in the body 
by the use of chemicals. Strictly speaking, that 
is in the sense in which ExRLICH used it, the word 
chemo-therapy means the treatment of a disease 
by drugs which act on the infecting agent without 
affecting the tissues or organs of the host ; it means, 
in other words, sterilisation of the infected organism. 
Paut Enriicu had however, employed chemo- 
therapy for parasites like trypanosomes and spiro- 
chaetes which are without capsules and which freely 
circulate in the blood-stream. Such is not the 
case with the tubercle bacillus which is not found 
in the blood-stream frequently and which has a 
protective waxy coat. In tuberculosis therefore, 
any drug before it is able to kill the tubercle baci- 
lus, raust penetrate the avascular tubercle, the 
phagocytic cell in which it is often enclosed, and 
the waxy coat of the bacillus itself. At the same 
time it must not cause too much injury to the cells 
of the tubercle as they keep the bacilli localised 
and more or less inhibit their growth. 


If therefore, a drug is to act upon the tubercle 
bacillus, it must also be capable of permeating the 
avascular tubercle. The fact that calcification 
of tubercles is not at all an uncommon occurrence 
however, gives basis for the hope that substances 
with more deleterious effect on the bacillus may 
ultimately be found that will share with calcium 
the tendency to accumulate in the caseous tubercles 
and disinfect the body. 


Various preparations of gold have been used 
in this country by ayurvedic physicians from time 
immemorial in the treatment of tuberculosis and 
they are being used even to this day. Mention is 
made in the Vedas of the efficacy of gold in tuber- 
culosis and the two great physicians,CHaRAK and. 
Susuruta, have advocated its use in their books, 
The introduction of gold in the treatment of tuber- 


culosis in modern times may however, be said 
to date from the time of Kocn’s investigations 
on the tubercle bacillus. In 1890, Kocu reported 
that minute quantities of gold cyanide, when intro- 
duced into an artificial medium, inhibited the growth 
of the tubercle bacillus. In 1891, WHITE recom- 
mended the use of double-cyanide of gold and 
sodium in the treatment of tuberculosis. 


Much work has since been done with geld in 
Germany by ApLor FE.pt and others. Favour- 
able results were reported from cyanide of gold and 
potassium in tuberculosis of the skin. The drug 
was however, found to be too toxic for use in human 
beings. 

Until about the year 1916, experiments were 
carried out with inorganic compounds of gold. 
Attempts were now made to prepare effective or- 
ganic compounds wherein gold was combined in a 
complex form with carbon. The first organic 
compound prepared by FeLpT was Aurocantan— 
a compound of gold cyanide and cantharidin. The 
latter was selected for combination because it was 
found to possess marked affixity for tuberculous 
tissues. Aurocantan was found less toxic than 
gold-potassium cyanide but in a certain percentage 
of cases it produced disagreeable complications. 


The toxic effects of Aurocantan were thought 
to be due to the combination of gold with the cya- 
nide-group. A new compound was therefore, pre- 
pared under the name Krysolgan in which the gold 
was attached to an amino-group. Krysolgan was 
found to produce good results in ‘productive’ 
forms of pulmonary tuberculosis. In ‘exudative’ 
forms it produced severe reactions. Another 
compound was also prepared called Allochrysine ; 
but it was found to possess toxic properties and was 
therefore, abandoned. 


Later, FeLpT prepared two synthetic com- 
pounds called Solganal and Solganal-B which poss- 
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ess low toxicity and which can be used in cases 
preponderatingly exudative. 

Bayer-Meister-Lucius have placed on the 
market two gold compounds called Triphal and 
Lopion. The latter is said to be the least toxic of 
all the gold compounds. 

In 1924, MorttcGaarD of Denmark prepared 
an inorganic compound of gold and sodium called 
Sanocrysin and claimed that it killed the tubercle 
bacilli in the body and in so doing liberated endo- 
toxins from the bodies of the bacilli. He also 
advocated the use of antitoxic serum for the symp- 
toms of toxaemia and ‘tuberculin shock’ which 
sometimes resulted from the supposed production 
of these endotoxins. May and Baker have placed 
on the market the same inorganic compound but 
under a different name called Crisalbine. Mention 
may also be made here of other compounds of gold 
that have been used in the treatment of tuberclosis 
such as Fosfocrisol, Nescrisol and others but they 
are comparatively unimportant. 

In preparing the various compounds of gold 
attempts have been made to reduce their toxic 
effect to the minimumand atthe same time 
to increase their therapeutic action to the maximum 
in the Ehrlich sense. The value of different gold 
compounds can be ascertained by determining the 
‘therapeutic index’ of each preparation, that is the 
proportion of the smallest curative dose to the 
largest tolerated dose in a single treatment of 
severely infected animals. The proportion of gold 
in different gold compounds varies between 23.5 
to 50 per cent ; in Sanocrysin it is 37 per cent. 


Experiments in vitro and on animals have shown 
that gold does not exert any marked bactericidal 
action on the tubercle bacilli. The amount of gold 
stored in organs favoured by tubercles liver, spleen, 
lungs ete., is many times the concentration neces- 
sary to inhibit the growth of the bacilli in the test 
tube. That the bacilli flourish in organs contain- 
ing such an amount of gold is explained by the fact 
that the gold is not stored in tubercles where it 
can act on the bacilli but in the reticulo-endothelial 
cells outside. The popular view of the action of 
gold now is that it acts like a catalytic agent which 
brings about the accleration of slow spontaneous 
healing processes. 

The tuberculin-like reactions of Sanocrysin 
and other gold compounds are not due to the liber- 
ation of endotoxins from the tubercle bacilli but 
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are really toxic effects which result from autolysis 
in the tuberculous lesions and their increased ab- 
sorption caused by hyperaemia and haemorrhage. 

It must be remembered that gold is a heavy 
metal and therefore the various gold compounds 
may produce symptoms of metallic poisoning by 
virtue of their gold content. All gold compounds 
are liable to exert their toxic effects on the kidneys 
and intestines because gold is excreted by these 
organs. 

Gold treatment has been found te be of value 
in pulmonary tuberculosis of fairly recent origin 
although in cases of long standing some improve- 
ment has been found to occur. Extra-thoracic 
infections do not seem to be favourably influenced 
by goid treatment although in isolated instances 
beneficial results have been reported. In the opinion 
of Scur&pER, cases are especially suitable for gold 
therapy in which the reticulo-endothelial system is 
intact. These comprise the productive-cirrhotic 
forms, many forms of localised tuberculosis of 
haematogenous origin and, to a smaller extent, 
those which are purely exudative. A combin- 
ation of collapse-therapy with gold therapy has 
been found to be useful especially when slight 
disease is present in the contra-lateral lung. 


Among the contra-indications may be men- 
tioned the serious disturbances of the bowels, liver 
and kidneys; and allergic states with high fever 
and increasing disintegration. 

Gold compounds which are soluble in water 
are best administered by the intravenous route. 
When however, the veins are not accessible for the 
purpose, intramuscular injection may he given 
but here the drug must be properly diluted to avoid 
symptoms of irritation. ScHR6DER believes that 
better results are obtained with oily preparations 
because the organism is saturated with gold by this 
method. Practical experience has corroborated 
ScurOper’s findings. The advantages obtained 
from oily preparations are that they can be adminis- 
tered easily by the intramuscular route, absorption 
of the drug takes place slowly so that prolonged 
action is obtained, and toxic effects of the metal 
are eliminated or reduced to a minimum. Several 
oily preparations are now available such as Lypo- 
chrysol, Oleo-sanocrysin and Solganal-B-Oleosum. 
In my experience, Solganal-B-Oleosum has given 
very satisfactory results. 

In the early days of gold treatment large doses 
at frequent intervals were advocated. The dan- 
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gerous consequences from this method have re- 
sulted in the modification of dosage and intervals. 
It has now been found out that small doses of gold 
are as efficacious—if not more—as large doses 
and better results are obtained by extending the 
interval between the injections from one to two 
weeks. 


Like tuberculin, gold acts like a double-edged 
weapon, capable of harming the patient if not 
cautiously used. It brings about general and local 
reactions and to some extent the curative effect 
depends upon it. Large increase in eosinophils and 
polymorpho-nuclears should be regarded as signs 
of gold-poisoning and should be avoided. Gold 
may act directly on the tissues responsible for the 
production of leucocytes and produce an increase 
in the number of leucocytes which have been rightly 
described as ‘assets’ or it may increase the mono- 
cytes which have been called ‘liabilities’ in the 
fight against tuberculosis. 


The appearance of albumin in urine should be 
considered as a danger signal; so also a marked 
diminution in the daily excretion of urine. Skin 
eruptions, metallic taste in the mouth, stomatitis 
and gastrointestinal disturbances are other danger- 
signals which necessitate caution. The subcuta- 
neous administration of sodium thiosulphate in 
10% solution or Contramine in 10 c.c. of 10% 
glucose has been recommended to facilitate the 
clearance of milder forms of skin eruption. The 
oral administration of glucose daily has also been 
advocated as a prophylactic measure. 


The beneficial effects of gold compounds are 
seen in the reduction in the quantity of sputum and 
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a change in its character from mucopurulent to 
mucoid type. There is also a decrease in the num- 
ber of tubercle bacilli in the sputum or their com- 
plete disappearance from it. There is a marked 
reduction in physical signs in the chest and a ten- 
dency to the formation of connective tissue in the 
lungs as shown in the X’ray pictures. This ten- 
dency to connective tissue formation has been 
noticed so markedly in cases of Sanocrysin treat- 
ment that the term ‘Sanocrysin-Lung’ has been 
employed. The good results are also seen by im- 
provement in Arneth’s Count and the blood sedi- 
mentation rate. 


CONCLUSION 


That gold has certain therapeutic value when 
properly used in selected cases seems to be well 
established. It is recognised that chemotherapy 
by gold in the Ehrlich sense is more of a dream than 
a reality. It has been proved that gold does not 
exert any bactericidal action on the tubercle bacilli 
in vivo. To explain the beneficial results from it 
we must look to something else. Experiments 
have shown that the good results are due to the in- 
fluence that gold exerts on the natural defensive 
forces of the body. These defensive forces are 
resident mainly in the macrophages or the reticulo- 
endothelial cells of the body. These cells play a 
very important defensive réle. They engulf the 
invading tubercle bacilli, build anti-bodies, and 
restrict the spread of infection by means of cellular 
and tissue reactions. It has been found that chemo- 
therapeutic drugs are deposited in these cells and 
when properly administered stimulate their activi- 
ty. In the strict sense therefore,what is called che- 
motherapy is in fact more of ‘Stimulation-therapy’. 
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Though in no sense allied to leprosy leuco- 
derma is as bad as that for its ravages, indelible 
impressions and the lack of efficient treatment. 
As the treatment, so is the etiology of the condition 
obscure. This study was undertaken as a number 
of cases presented themselves in the skin clinic of 
the King George Hospital, Vizagapatam. 


STATISTICS 


The aggregate number of cases admitted on 
the dermatological side of the hospital barring 
cases of leprosy and veneral ones for twelve months 
averaged 1,614. The number of leucoderma cases 
numbered 52, which was 3%. RapciiFre-Cro- 
CKER gives the following figures as collected in 
different countries by other workers, his own being 
1.5 per thousand for hospital and 2 for private 
patients. GARDEN from his study gave the figure 
as 1 in 36 for India. Kaposr in Vienna placed 
it at 1 in 500 and Erasmus WILLson as 1 in 400 
in private practice in London. MacCatt ANDER- 
SON gave 1 in 2,500 as obtaining in America (prob- 
ably from the white population alone). The rarity 
amongst the white races is not due merely to the 
non-recognition of cases due to the absence of con- 
trast. The very nature of the disease is probably to 
account for the greater frequency among the colour- 
ed, It is also said to be more prevalent in the tropics. 


AGE INCIDENCE 


The affection is more common in youth and in 
adolescence, than in the mature. Most of the cases 
ranged from 15 to 25 years of age. The youngest 
in our series is a child of 3 years of Mahomedan 
parentage in a family where other individuals are 
also affected and one with an interesting history 
to be referred later. The oldest case was a man of 
48 years who developed leucoderma on his face 
after a change to cold climate for the first time 
according to his history, The age distribution is 
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substantially in agreement with the observations of 
previous workers in this field. 


Srx 

In spite of the conditions which prevailed in 
these parts women are affected nearly to as much 
ap extent as the males gauged from hospital attend- 
ance alone. The loin area was commonly affected 
in women where the tight fit of the saree (dress) 
was definitely responsible. This is one of the areas 
to be hyperpigmented in conditions of hypo-ad- 
renemia (Addison’s disease). Hereditary and fami- 
lial tendency for this anomaly of pigmentation 
have frequently been noticed by many. 


OccuPATION 


Study of the cases in relation to occupation was 
not very suggestive of the etiology of the condition. 
The disease seems to make no choice between the 
poor and the well-to-do. 


SITE AND EXTENT 


These are sometimes suggestive of the possible 
factors in the causation of the condition. Acton’s 
classification of leucoderma based on the site of 
lesion is rational and cases do conform to these 
types to a great extent. 


1. The hands and feet type especially the 
tips of fingers on the dorsal aspect and rarely ex- 
tending up to the ankle and wrist. 


2. The dhoti and saree type are more common 
in women. The depigmentation is most complete 
in this type and invariably symmetrical. The 
effect of pressure in causing or aggravating this 
condition of depigmentation is evident. CROCKER 
had mentioned a case of leucoderma following 
compression by an inguinal truss. These are in- 
teresting observations as irritation in a condition 
of hypo-adrenemia (Addison’s disease) gives rise 
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to hyperpigmentation, and to hypopigmentation 
(leucoderma) probably due again to adrenal dys- 
function. 


3. The muco-cutaneous type, commonly in 
the lips and a little less frequently on the glans 
penis or vulva. 


4. The generalised type, fairly extensive rang- 
ing from scalp to toe in diffuse patches. There is a 
tendency for symmetry in all the types though not 
absolute. No part of the body seems to be exempt. 
McKENNA mentions in his book on Diseases of skin 
(1933) that ‘‘the lesion—may appear on any part of 
the body except the palms and soles’. In our 
series cases have been noticed with depigmented 
patches in palms. We have also noticed cases in 
which the arms and legs, without the palms and 
soles are alone affected ; but their number is not 
sufficient to warrant addition of yet another type. 
the arm and leg type. 


Further investigations of cases of leucoderma 
were done bio-chemically, bacteriologically or other- 
wise. Only two out of our series of 52 gave a defi- 
nite history of dysentery or any evidence of intes- 
tinal toxaemia. AcTON noticed evidence of gut 
infection in 30% of his cases, some of them being 
histolytica carriers and others on plate culture gave 
evidences of intestinal fermentation. Our series 
gave no definite evidence of bowel infection. Toxic 
amines absorbed from the alimentary tract either 
acted according to this school like adrenalin or 
stimulated adrenalin function. investig- 
ations to determine increased secretion of adrenalin 
or like products were along the following clinical 
lines viz. estimating 


1. Blood pressure, 2. Pupillary effect, 3. Over 
function of sympathetic as evidenced by tremor, 
nervousness, flushing etc. and 4. blood sugar and 
glucose tolerance tests. 


Blood pressure in 90% of cases were within the 
normal limits. Pulillary reactions were normal 
but nervousness was evident in nearly 50% of the 
cases. The nervousness took the form of a neurosis 
in men who were over anxious with regards to their 
health and in women there was tremor, excitability, 
hyperhydrosis of hands and feet and tendency to be 
emotional. Blood sugar estimation in some cases 
showed the fasting level at 0.08%, which is the 
lower limit of the normal and the two hour reading 
after the glucose tolerance test showed a tendency 
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to return to the normal. There was no tendency for 
hyperglycaemia in the majority of the cases. 


Wide variety of conditions have been mentioned 
as preceeding the onset of vitiligo. These include 
particularly syphilis, herpes Zoster, leprosy, pri- 
mary skin conditions like psoriasis, pityriasis rosea, 
fungus infections, dermatitis venenata from various 
sources and light reactions. Evidence of syphilis as 
tested by the Wassermann reaction was studied in 
all our cases an‘ the results are as fcllows. Forty- 
two percent of the cases were strong positive,twenty- 
four per cent were weak positive and the rest thirty 
four percent were negative or doubtful. 


ANIMAL EXPERIMENTS 


The action of sympathomimetic agents on the 
skin of animals were studied. Black dogs were selec- 
ted and after exposing the skin surface on the body 
on either sides by close clipping of the hair, repea- 
ted doses of sympathomimetic drugs were adminis- 
tered in an identical spot having secured aseptic 
precautions. Six to ten injections of ten minims of 
adrenalin hydrochlor B.P.hypodermically on conse- 
cutive days to dogs ranging from 6 to 8 kilos in 
weight, produced a definite depigmentation of the 
spot. The depigmentation continued for months 
after the last injection with sign of slow or gradual 
return of pigmentation. These injections were 
suitably controlled with distilled water and saline. 

To eliminate the possibility of local vaso- 
constrictor effect the experiments were repeated by 
substituting pitutrin in identical doses in place of 
adrenalin hydrochlor. Pitutrin failed to produce 
any depigmentation of the spot. 


To know if this was due to sympathomimetic 
action other than vasoconstriction we repeated the 
investigation with suitable doses of ephedrine hydro- 
chlor. Ephedrine failed to effect depigmentation. 
Cocaine hydrochlor was substituted for ephedrine 


and cocaine again failed to produce depigmentation. 


The repeated injections of adrenalin shouid, 
therefore, cause depigmentation either 1. by effect- 
ing some trophic changes through the trophoneural 
mechanism or 2. by neutralising the ferment neces- 
sary for converting the melanogen into melanin, 
or 3. by the melanogen or the parent pigment sub- 
stance itself being destroyed. 

That trophoneural mechanism is not upset is 
perhaps evidenced by the observations of histo- 
pathologists repeatedly that no change bar pig- 
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mentation is visible in a leucodermic patch. Other 
sympathomimetic drugs like ephedrine and cocaine 
failed to bring about this result. This is on the 
assumption that sympathetic fibres in some cases 
are trophic nerves (Heidenheim) which produce 
specific changes in the cutaneous and other glands 
leading to the formation of or effecting the ferments 
contained in the secretion. 


We next studied the action of certain other 
amines that are obtained in the human system some 
of them as protein disintegration products in the 
alimentary tract. Tyramine and isoamylamine in 
the same doses as adrenaline caused depigmentation 
but not histamine and isobutylamine. 


DIscussion 


Depigmentation of skin may occur secondary 
to a variety of conditions. 1. Healted scars after 
trauma or burns are sometimes depigmented and 
at other times extra pigmented. The pigmentation 
is often dependent on the size of the scar—bigger 
ones are mostly depigmented in the centre and 
slightly hyperpigmented over the margins, Smaller 
ones are often hyperpigmented. 2. Scars of multi- 
ple or generalised eruptions are often pigmented 
though occasionally they may he depigmented as 
in secondary syphilis, smallpox etc. 3. Certain 
primary skin diseases leave a depigmented area,the 
more common ones being (a) Tinea versicolor, (5) 
to a less extent tinea of other origin, (c) leprosy 
especially of the nerve type and (d) lupus erythe- 
matosis etc. 

JusteER reported vitiligo after exposure to ultra 
violet rays. In these instances, anomaly of pig- 
mentation is obviously a sign of or a consequence 
of some pathological condition ofan area of skin. 
In leucoderma depigmentation is primary and_his- 
tologically nothing pathological has been noticed 


Leucoderma h 
as 
Supervened on shock exactly as shock gives rise 


to the condition of Grave’s disease. Hazen records 
two cases of acute leucoderma, one in a child who 
developed extensive leucoderma in two days and 
the other in a negro who developed large patches 
in two to three hours during epileptic attacks 
These patches were observed to develop while the 
patient was in the hospital for a different complaint 
Three in our series gave a history of leucoderma 
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developing after a nervous shock. A mahomedan 
girl of 18 came under observation for fairly exten- 
sive leucoderma. When about 12 years of age, she 
had witnessed a drowning accident and _ herself 
saved from drowning. A week later depigmenta- 
tion started in various regions of the body for which 
she had tried local applications. At the time of 
admission she had definite patches on the legs and 
arms as also round. the loin. The mother of the 
patient said that the face and other regions of the 
body had also patches of hypopigmentation after 
the said accident but they had disappeared. A 
young man of 24 who was very neurotic gave a 
a history of leucodermic patches appearing after 
his having been thrown out of employment. A 
young girl of 18 had a small leucodermic patch on 
her leg of 3 years duration. Her husband died a 
a year ago and within a week of the incident she 
developed diffuse patches all over the body, the 
scalp and palms being involved as well. These 
cases seem to indicate that an acute variety of leuco- 
derma is possible due to nerve shock or autonomic 
overaction. 


There are strong grounds according to some for 
regarding the disease as an angiotrophoneurosis. 
WELANDER, in 1894 reported his oft quoted case 
of vitiligo, lichen ruber planus and neurodermatitis 
which developed after a severe nervous shock. 
In the same year, before the Fourth German Derma- 
tological Congress, NEISSER presented a case of 
lichenoid eruption developing in the long standing 
patches of vitiligo. In WrLANDER’s case also the 
lichen was limited to the patches of vitiligo. 
STRANDBERG drew pointed attention to the symme- 
trical distribution of the vitiligenous lesions, their 
sudden appearance after a shock and their associa- 
tion with neurogenic constitutions. Leucoderma 
is often found in association with neurodermatitis, 

hypeand hyperthyroidism, dermographism, alec- 
pecia reata and such like. The basal metabolic 
rate iseported to be abnormally modified. 


the association of neurogenic condition with 
leucderma may explain one of the current views 
wit} regard to its etiology, that stimulation of the 
syrpathetic causes overproduction of adrenalin 
wlich is derived by an undue claim on the parent 
pgment substance which is also the precursor of 
adrenalin. This causes a condition of starvation of 
the skin of its legitimate pigmentation. The return 
pigmentation after the effects of the shock had 
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gone, as in the case aforesaid, is possible then. 
The question arises what determines the site of 
lesion. Some workers have drawn attention to the 
associated alopecia areata and explained by the 
associated capillary construction or congenital 
absence of capillary bed in certain regions. 
SrrRANDBERG, Levy, FRANKEL and JusTeER actually 
had observed the constriction of capillary network 
in depigmented areas. This may explain the defi- 
cient pigmentation in a site, as the mother sub- 
stance is not conveyed for want of vascular channels. 
But absence of capillaries should also involve other 
than pigmentary function of the skin. Most histo- 
pathologists have not noticed anything pathological 
in leucodermic patches barring the lack or loss of 
pigment. STRANDBERG also stated that FLARER 
noticed vasular lability with a strong reaction of 
the vasoconstrictors to epinephrine and of the 
vasodilators to pilocarpine. 

The vegetative nervous system has been in- 
criminated by some independant of its vascular 
effect. FLARER is credited with the statement that 
in vitiligo there is a trophoneurotic disturbance of 
the vegetative nervous system. TakIGAWA also 
came to the conclusion that either the endocrines 
or the autonomic nervous system plays some part 
in the production of leucoderma. LELorr was 
alone in observing a trophy of terminal nerves in 
cases of vitiligo. 


Hypopigmentation and depigmentation have 
sometimes been explained as due to the overaction 
of adrenalin or tyrosine or allied aminobases. The 
base is alleged to destroy the parent pigment sub- 
stance or the specific oxydase which is necessary 
for converting the parent pigment substance or 
hydroxyphenylalanin into melanin. Onthisassump- 
tion some workers (AcTon 1928) investigated and 
detected toxic aminobases in the alimentary tract 
either due to present or previous gut infgjon. 
Dysenteries or other intestinal putrefactive ondi- 
tions were actually traced as being prime case of 
leucoderma in some and attempt to contri the 
production of toxic bases relieved the conditin of 
depigmentation. A course of six grains of emtine 
had been reported as giving marked relief tothe 
condition either by controlling ‘amaebiasis ot by 
depressing the adrenal overactivity. Eighty px 
cent of our series did not give any history of intestina] 
sepsis. The rest who gave a history were treatel 
with emetine with no satisfactory result. Even f 


use of phenol as an irritant has bee 
we had no difficulty with phenol. Hanawa noted 
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no septic condition was there, the improvement in 
the condition of leucoderma could be effected accor- 
ding to some by depressing the overactivity of adre- 
nals by pitutrin or emetine. Administration of pi- 
tutrin and emetine with this object in view again 
failed to show any improvement. 


A line of treatment for leucoderma had been 
to stimulate the depigmented area with irritants 
and causticks like cantharides or carbolic acid. 
It has also been observed that the local formation 
of some toxic agent which BLocu predicted as the 
essential agent in the failure of melanogenesis may 
arise as the result of numerous relatively unrelated 
disturbances. Since most of the suggested methods 
of treatment for vitiligo are based on methods in- 
volving stimulation of an already exhausted physio- 
logical function of the skin it is not surprising that 
these methods invariably failed. We verified this 
by painting carbolic acid in varying strengths to 
normal and depigmented skin of a dog. The abdo- 
minal surface of the dog is hypopigmented as against 
the dorsal or the exposed surface. Reaction to 
carbolic acid of identical strengths to these different 
areas showed that the hypopigmented area is less 
irritable than the pigmented one. Here the fallacy 
of actinic effect is introduced. Hence spotted 
varieties of dogs were selected and after close clip- 
ping of the hair applied to two areas of different 
colour identical strengths of the irritants and it was 
noticed that after four days the reaction on the 
depigmented or hypopigmented zone was decidedly 
less, 


Hanawa and Kreisicu who were the original 
workers along these lines also observed that depig- 
mented skin in man is less irritable than pigmented 
skin. They used croton oil, cantharides, tincture 
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no difference in sensitivity between normal pigmented 
skin and smooth naevi. He found that the white 
skin of animals reacted less violently and healed 
more quickly after irritation and after injection with 
staphylococcus, streptococcus and trichophytin 
(PILLSBURRY and Kuicuer).Our study of the reac- 
tion to irritants of pigmented and hypopigmented 
skin of dogs showed definitely that pigmented skin 
gave a greater reaction to various test substances 


than unpigmented skin. 
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Treatment of leucoderma in human beings 
was mainly along the lines of irritation of skin by 
varying substances, as oil of bouchi, oil of bergamot, 
Vinzen rays, etc., Failing this, it has been advocated 
to inject pigmented substances, that is, tattooing 
with the idea of masking the patches of depigment- 
ation. In those cases, where bouchi and bergamot 
had failed we tried stronger irritants as carboile 
acid in strengths varying from 5 to 50%. The 
chronic depigmented patches failed to react even 
to the highest concentration. Trichlor acetic acid, 
one in three or stronger, slightly tended to increase 
pigment. Control on normal skin showed imme- 
diate blister followed by pigmented area. This 
loss of reaction may be due to the deficient vas- 
cularity of the depigmented area or to some inherent 
resistence to irritants due to some as yet unknown 
angioneurotic condition. Hence deficient pigment- 
ation may be due to the same cause that prevents 
reaction to normal irritation or that the lack of 
pigment is the cause for the absence of normal 
reaction. Hence there seems to be some evidence 
to note that loss of pigment is not about the only 
pathological condition associated witha leucoder- 
mic patch. 

An altogether different etiology has been as- 
cribed by some to vitiligo—that it is an intoxication 
of extraneous origin by inorganic elements or com- 
pounds. Arsenic has been incriminated by some 
workers. Others noticed improvement with arsenic, 
and based on the wellknown action of arsenic in 
therapeutics, traced the cause of leucoderma to some 
unknown infections probably protozoal. It is 
fairly evident otherwise that only a small fraction 
of leucoderma is really secondary to manifest 
syphilitic lesion and the majority of cases represent 
a primary morbid entity. 

Cannon and KaRELITz mentioned that Hasx- 
IMoTO, among 153 unselected cases of vitiligo did 
not find a single one in which there was clinical 
manifestation of syphilis and only three out of 
sixty three cases showed Wassermann positive. 
Hazen.occit after a study of the condition for 
several years gave his considered estimation that 
there was absolutely no relation between syphilis 
and vitiligo. In our series, about 42% of cases 
showed strong positive Wassermann reaction though 
one is not inclined to trace any causal relationship 
between vitiligo and syphilis. 


Some sought to explain vitiligo as a conse- 
quence of injury or a functional disturbance of the 
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nervous system. Dont and KorHonen are of the 
view that loss of the skin pigment may follow in- 
jury to the sympathetic nervous system through the 
toxic action of arsphenamin (salvarsan). They base 
their argument on (1) functional tests of the sym- 
pathetic nervous system carried out on their res- 
pective patients with vitiligo following arsphenamin 
dermatitis and (2) the wellknown occurrence of 
“angioneurotic complex” or nitritoid crisis and 
similar though milder reaction following imme- 
diately after the intravenous injections of arsphena- 
min (CANNON and KareEtitz). One of us, as a 
venereologist of the King George Hospital, had 
extensive experience of the use of arsenic for several 
years and is unable to vouch for any causal relation- 
ship between arsenic and vitiligo. 


The theory of vascular occlusion or atresia 
already referred had not at any time gained popu- 
larity. The theory is based on the assumption 
that the pigment substances are not carried to a 
particular area of the skin for want of vascular 
channels. The two theories regarding the origin 
of melanin are (1) either the pigment mother sub- 
stance originates from the pigment forming cells 
themselves by being expelled from the nucleus and 
then transformed into melanin in the protoplasm 
of these cells or (2) the pigment mother substance 
is carried to the melanoblast by the circulatory 
system. The latter lends support to the view 
that vascular occlusion is the cause of vitiligo. 
Histopatholigists failed to confirm this view as 
also for the fact that a skin area deprived of the 
vascular supply should show more signs of inani- 
tion than mere loss of pigment. 


Vitiligo has been considered by some to be a 
metabolic disorder or a deficiency disease of which 
depigmentation of skin is only a localised sign. 
The analogy of pellagra is often cited. The pig- 
ment mother substance is supplied by certain food 
substances and is deficient in others. They further 
found improvement in the condition by feeding the 
the patients with peas, blackgram, lentile etc. 
We are unable to substantiate this view. 


SUMMARY AND CONCLUSION 


(1) Leucoderma is a condition of endocrine 
origin possibly due to adrenal overaction. 


(2) The adrenalin effect is not due to the re- 
cognised sympathomimetic action of the endocrine 
but some other yet unknown melanogenic function, 
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(3) Leucoderma in the young in some cases is 
capable of spontaneous disappearance when the 


endocrine dysfunction ceases. 


(4) The pathological condition associated with 
a leucodermic patch is not merely the lack or loss 


of pigment. 
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(5) Reaction to irritants of healthy and leu- 
codermic area vary considerably—a leucodermic 
area being less irritable than a healthy pigmented 
area. This difference is noticed also in hypopig- 
mented and pigmented areas of normal skin of ani- 


mals. 
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AETIOLOGY OF PUERPERAL SEPSIS* 


S. SHRIKHANDE 
Delhi 


It is daring on my part to stand before the 
enlightened members of the medical profession 
with nothing new to put before them and more so 
after being warned that the discussions should be 
based on original work. I therefore tender my 
apologies at the outset. 


Nevertheless the importance of the subject is 
such that a short review of the work done to evolve 
the aetiology of puerperal sepsis would not be cut 
of place here. I hope you will not blame me how- 
ever for referring to the statistical work done in 
western countries, particularly England, in the 
absence of similar statistical work in our country, 
based on bacteriological diagnosis. Efforts have 
been made in our country from time to time to 
determine the factors influencing the appalling 
maternal mortality. The outcome of such work has 
been to point out how the defective diet, the un- 
hygienic surroundings, the low economical and social 
conditions of the patient, one or all combined contri- 
bute to increased maternal death rate. If this 
were so there would be no further questions raised 
regarding the aetiology of puerperal infection. 
What one wonders at is why a woman who had an 
abnormal labour may have a perfectly normal 
puerperium while a woman who had a normal 
labour may develop violent puerperal sepsis. For 
all apparent purposes the two may be equally placed 
economically and socially. 


Taking figures from one of the leading hospitals 
in India, there were 2400 labour cases in 1930-31. 
623 cases had a rise in temperature out of which 
223 (i.e. 9.3%) were diagnosed as definitely septic. 
(These figures are based on clinical diagnosis alone 
there being no laboratory aid to confirm the diag- 
nosis in most cases). 403 are not so designated 
though they had fever, because they were compli- 
cated by other conditions. Amongst 223 septic 
cases 96 had normal labour; 51 out of 223 had 


e. Read at the XI All-India Medical Conference, 


septicaemia with 17 deaths (7.e. 7.6%) out of these 
51, 22 had normal labour. 


Puerperal fever was first made notifiable dis- 
ease Act in 1899. Exact nature of the condition 
was not defined. It was modified in 1926, and puer- 
peral pyrexia was defined as any febrile condition 
occurring in a woman within 21 days after child- 
birth or miscarriage in which a temperature of 
100.4°F or more has been sustained during a period 
of 24 hours or has recurred during that period. 

Midwives Act was introduced in Britain. 
In spite of these Acts the figures published by the 
Registrar General for maternal mortality in general 
and mortality from puerperal sepsis in particular, 
did not show appreciable decrease, and the latest 
returns show that the mortality has actually in- 
creased from this cause. 

This state of affairs has led various workers 
independently and jointly to investigate the causes 
of maternal mortality and morbidity due to puer- 
peral sepsis. 


The first question that arose during investig- 
ation was what were the organisms responsible for 
puerperal infection. In the Obstetrical and Gynae- 
cological Society Congress Report of 1925 it is 
stated that blood was examined in 136 cases of 
puerperal infection. 


Died. Recovered 
53 cases showed streptococci in 


blood 66% 34% 
(34) (19) 
4 cases showed B coli in blood 1 3 
In 79 cases blood was reported 
sterile -- 20% 80% 


During the same year Fitzgibbon and Brigger 
series based on examination of uterine swabs shows 
similar high incidence of streptococci with high 
death rate. 
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In 1927 Harris and Brown described finding 
of gram negative anaerobic bacillus in their small 
series of 6 abnormal cases. 


In 1928 report published by Kintock SmiTH 
and STEPHEN shows again high incidence of haemo. 
streptococci with increased deaths in haemolytic 
streptococci infections. 


Blood cultures from 86 cases. 


No of cases. B. 


Haemolytic streptococci pure 


cult. 22 6 
Streptococus viridians 1 
B alkalesence 01 
Sterile cultures oe 


ScHOTMULLER first demonstrated in 1910 ana- 
erobic streptococcus in blood of puerperal fever 
cases which he called strep. putridus. 


In 1923-1928 CoLEBROOK investigated 240 
cases of puerperal fever and obtained strepto. 
haemolyticus in 65% from blood, uterus or both. 
Anaerobic streptococci were not isolated, even 
from patients who had frequent rigors and high 
fever. With improved anaerobic technique of 
cultivation he investigated 78 cases; out of 34 
positive cultures 12 were haem. strep. with 6 deaths 
and 17 were anaerobic streptococci with 7 deaths. 
None of these 17 cases showed fulminating infection. 
Patient did not look very ill. Fever was less severe 
than with haemo. streptococci. Pulse rate was 
often low. Average course whether to death or 
recovery was six to seven weeks. Anaemia was 
striking. Mortality rate was 41%. In 10 out of 
13 cases from one hospital the placenta was removed 
manually. In 1931 SmrrH reports blood cultures 
from 177 cases. Out of 46 positive blood culture 
22.99%, showed streptococci haemolyticus. 131 
gave sterile blood culture. 


WRIGHLEY investigated by anaerobic cultures 
69 cases of uterine infection and found b. Welchi 
in 13 cases. He stated that this organism is more 
often than expected present especially in cases 
where a macerated foetus was extracted with 
considerable damage to maternal tissues. 


After knowing the nature of organisms chiefly 
responsible for puerperal infection the question is 
where do they come from ? 


Are the streptococci similar to those found 
during infection present in vagina normally ? 
There was considerable controversy on this point 
because of the varied technique employed in identi- 


fying the organism. There has been general agree- 
ment that a very very small percentage of women 
have truly pathogenic organisms in vagina under 
normal conditions. All observers agree that the 
cavity of the uterus is sterile during pregnancy and 
remains so for about 3 days after which WEGELIS 
found that aerobic and particularly anaerobic 
organisms similar to those in vagina occur in uterine 
cavity as late as 9th day. 


LockHARDT’s investigation in 1925 is parti- 
cularly interesting in that he examined 100 cases 
before and after labour and showed the relationship 
between pueperal sepsis and presence of strepto- 
cocci before labour. The rate of morbidity was 
higher amongst those with streptococci and parti- 
cularly associated with abnormal labour. 

Rose investigated a series of cases for a period 
of two years with a view to determine the value of 
limited bacteriological control in the prophylaxis 
of puerperal sepsis. The report has been published 
in Journal of Obstetrics and Gynaecology April 
1933. She reports that haemolytic streptococci 
may in less than .1% of cases be the normal inhabit- 
ants of lower vagina in pregnant women. The 
majority of ante-natal positive cases occurred late 
in pregnancy and probably were infected from 
exogenous sources in their own homes because high 
incidence corresponded to high incidence of haemo- 
lytic streptococci in the fauces or some septic focus 
of patients or septic focus in home contacts and 
attendants. 


It has been held that haemolytic streptococci 
from septic foci in throat may enter the intestines 
in the defective acidity of gastric juice and he 
source of infection. Victor Boney thought it very 
likely to occur. There is not enough statistical 
evidence of presence of haemolytic streptococci in 
faeces in anaemia cases and their relationship to 
puerperal infection. GEDpES who did aetiological 
investigation, states that in his experience anaemic 
ill-nourished women often had uneventful puer- 
perium, while well-nourished rich succumbed to 
puerperal infection. CoLEBROOK in agreement with 
German and American workers has shown septicae- 
mia infection by anaerobic streptococci particularly 
after intra-uterine manpulations have damaged 
the tissue : why it is so common is explained on the 
possibility that antitryptic condition of tissue 
fluids at the placental site is a very favourable con- 
dition for growth of anaerobic streptococci, it being 
proved so in vitro cultures. Auto-infection does 
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occur in certain percentage of cases. It has been 
noticed that such infections show high morbidity 
and low mortality. 

Controversy has been centred chiefly on the 
source of infection by haemolytic streptococci since 
it seems to be almost absent antenatally in the 
vagina. The infection shows considerable vagaries 
often irrespective of nature of labour and health of 
the patient. It is no doubt therefore due to the fact 
that the organism is virulent. 

Contagion played important part in increasing 
its virulence. Introduction of Listarian methods 
had certainly controlled the wide spread epidemics 
of the type noticed in the beginning of the 18th 
century. 

In small institutions and hospitals epidemics 
of puerperal sepsis were still prevalent until isola- 
tion of cases was adopted recently. 


Murray’s investigation shows that before iso- 
lation system in 1928—incidence of sepsis amongst 
clean cases was 5.6% after isolation was put into 
force, it fell down to 1.6%. 

GEeppDEs put forth overwhelming evidence to 
prove that doctor’s hands are responsible as the 
source of infection, particularly dealing with in- 
dustrial areas. 

This however did not explain why it occurred 
in cases born—before—arrival, and why it con- 
tinued to occur more frequently in institutions in 
spite of isolation and strict antiseptic technique. 
Sepsis occurred in private practice of even the most 
careful doctors. 


The possibility of droplet infection occurred to 
KiNG since haemolytic streptococci are extensively 
distributed and particularly in nasopharyngeal and 
respiratory infection. It is normally present in 
throats of many people. In the epidemics of 


puerperal sepsis studied by Watson in America, 
bacteriological investigation led to the conclusion 
that haemolytic streptococci carriers in throat 
increased in late winter and early spring which caused 
outbreaks not in one institution but in several others. 
Use of the mask over the nose and throat controlled 
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these epidemics. Further proof of droplet infection 
came from SmitH of Aberdeen by identification of 
strains isolated from patient and carrier attendant. 
He isolated haemolytic streptococci from blood of 
18 cases—in 15 cases strains were identical with 
those from throat and nose of doctor, nurse or 
student in attendance. Rose writes that during the 
period cf investigation under strict bacteriological 
control between 1930-32 total morbidity was 4%, 
as compared to 12.2% in preceeding years. Pyrexia 
of genital origin was 1.6% as compared to 6.7% 
previously—Pyrexia due to extragenital conditions 
2.3% as compared to 5.4% in preceeding years. 
She adds that this result has been achieved through 
detection of septic foci and presence of haemolytic 
streptococci in vagina, isolation of suspect and 
septic cases from perfectly normal cases, rigid use 
of mask, detection of attendant carriers and their 
treatment. All these could only be achieved by co- 
operation of all people concerned, with special 
investigating officers and the necessary monitory aid. 

The pendulum is being swung now in the 
opposite direction. Criticism is levelled that the 
various investigations are leading to convert a 
simple physiological process into a complicate 
one. 


Unless some constructive suggestions are put 
forth we in India can not afford to ignore the evi- 
dent sources of infection. Whether we believe or 
not in one or the other view, the fact remains that 
we have to face the grave problem of maternal 
morbidity and mortality with particular reference 
to puerperal sepsis. 


Every one is aware of the enormous diftficul- 
ties in the solution of the problem. The members 
of the profession who have to deal with difficult 
circumstances at the patient’s home or in the hos- 
pitals will, I hope, put up practical suggestions. 


Let us therefore with the new year dawning 
on us present a practical scheme to the public and 
profession and put up a united fight against the 
causes of maternal mortality in general and puer- 
peral sepsis in particular. 
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CASE REPORT 


A CASE OF ANTHRAX 


Nazir AHMAD, M.B.B.S. 


(Lahore) 


On the afternoon of 3rd October, 1934, I 
was sent for to see a patient, a hide merchant by 
occupation, who complained of fever and difficulty 
in deglutition since the evening of the previous 
day, and the hot burning sensation in the throat 
was so severe that even the swallowing of water 
was extremely difficult and it was only by con- 
tinuous attempts to do so that he could take a 
small quantity of it to quench his thirst. 

On examination, I found the patient with a 
temperature of 103°. F, and the pulse-rate of 120 
per minute. Throat examination showed extreme 


and uniform congestion of the fauces with no other 
abnormality of the system. Bowels were consti- 
pated. Tongue was moist. 


The examination of the swab taken from the 
throat showed numerous streptococci, staphylococci 
and anthrax bacilli. 

The patient was given 20 c.c. of anthrax serum 
through the intravenous route at 8 p.m. in addi- 


tion to the symptomatic treatment that was 
necessary according to the condition of the 
patient. 


On the morning of the next day the patient 
could easily take water and showed considerable 
abatement of the congested condition of the throat. 
Temperature was 101° F., 20 c.c. of the serum was 
again given intravenously and the same amount 
the day following so that the temperature came 
down to normal after the third injection. 


Examination of the throat swab after the 
third injection showed a few streptococci, a few 
staphylococci but no anthrax bacilli. 


The injection was again given on the fourth 
day, and examination of the throat swab was 
again made on the third day after the fourth in- 
jection, which was again negative for the anthrax 
bacillus. In all four injections of anthrax serum 
were given and the patient was anthrax free. 
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EDITORIAL 


Medical College Centenary 


The shades of many generations must have 
looked down with approval and delight on the re- 
cent centenary celebrations of the Medical College 
Hospitals. An hundred years is a long span as 
time is reckoned in human conception and few 
could have ventured to prophesy that the unpre- 
tentious beginnings in 1835 would have grown into 
this large and impressive group of hospitals we see 
today—in many respects the leading medical insti- 
tution in the East. The change is not only out- 
ward and in appearance, but inward and in keeping 
with the development of Western medical science 
itself, and may we add, not without significance 
to the altered conditions in the country as a whole. 
In 1836 Panpir MapHusuDAN GupTa created a sen- 
sation by being the first Hindu to dissect a human 
body ; te-day hundreds of Hindu doctors and stu- 
dents take dissection of human bodies as a matter 
of course. An age-old prejudice has been over- 
thrown and we look gratefully on our pioneer 
countrymen who challenged the prejucices of their 
time and blazed a new trail. 


The centenary was celebrated in style appro- 
priate to the occasion and the large and distin- 
guished assemblage showed in what affection and 
high esteem the College is held by all. The re- 
union brought together many generations who had 
passed through its portals and while the older 
might have tended to reminiscence the younger 
looked awfully to the future wondering whether 
they will be worthy successors to those who have 
gone before, some of whom had reached to en- 
viable heights. It is always so, and it perhaps 
serves a useful purpose for the young to realise 
some of the difficulties their predecessors had to 
face and which for them have been eliminated. 
To-day the surroundings in themselves are very 
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different to what they used to be even ten, fifteen 
or twenty-five years ago, and calculated to arouse 
the jealousy of the older generation who were less 
fortunate. But, whatever the surroundings, 
whatever the conditions and whatever the work, 
the student of this generation has to live up to the 
traditions of a hundred years of noble endeavour 
in the service of mankind. In this connection 
many will recall the names of some of our own 
countrymen who passing through this college have 
in their profession and even outside added to its 
lustre but at the same time it would be ungracious 
not to acknowledge also the services by others 
than our countrymen. 


Perhaps the most noteworthy feature of the 
addresses delivered on the occasion is the obvious 
regard for the future and not a mere complaisance 
with the past. Dr. B. C. Roy brought feeling to 
his words and looked far beyond the college walls 
criticising defects to useful purpose and using the 
past as an inspiration for the future ; both the Hon. 
Sir Bejoy Prasad Singh Roy and Lt.-Col. Sir Hasan 
Suhrawardy showed a keen sense of some of the 
problems besetting medical education and the pro- 
fession in the province. These are subjects on which 
we have touched before and on which it is unneces- 
sary for us to comment again in this issue, except 
to express the hope that Government will lend a 
more willing ear to the many medical problems 
presented and,with the improved financial situation, 
effect a real advance in both medical education and 
public health in this province. If the centenary 
celebrations are fruitful of nothing else they will be 
of immense service if they succeed in this. Not the 
least useful part of the functions was the exhibition 
of medical products and goods, which served to 
impress on our mind the progress made by medical 
science. Mr. N. R. Sarkar, the Mayor of Calcutta, 
in opening the exhibition dwelt on the useful pur- 
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poses served by such an exhibition especially to 
the indigenous chemical and medical products 
industry. Both he and Dr. B.C. Roy placed 
considerable emphasis on the need for research 
in all directions, which we for our part, agree 
is one of the most pressing needs of our time if 
progress is to be made at all. 


The success of the centenary celebration and 
re-union would be an ephemeral thing in itself, 
were it not for the happy thought of marking the 
occasion in a more enduring and tangible form. 


JOURNAL 
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We are glad to think that the unsuitable casualty 
ward in the basement of the Medical College is 
now to give place to an up-to-date casualty ward 
that will be worthy of the city which the hospital 
serves The appeal for funds for the construction 
of this ward has met with a generous response as 
the need for such ward is readily admitted by 
every citizen of Calcutta. It will stand as a 


glowing tribute to the many who have laboured 
in this institution over the last hundred years 
and perchance it will serve as an inspiration to 
even greater effort and service in the future. 
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CURRENT MEDICAL LITERATURE 


MEDICINE 

Mantoux test in Assessing Allergy in Tuberculosis 

J. S. Westrwater (Tubercle, 15: 529-576, 
1934) has used the Mantoux tuberculin test as a 
means of assessing allergy in tuberculosis. He 
emphasizes Zinsser’s definition that the allergic 
state is “‘an increased capacity to react against an 
antigen released by the disintegration of the baci- 
llus”. This disintegration will require an active 
resistance to break through the lipoid sheath of 
the bacillus and release the protein ; it is the release 
of this protein which gives rise to the allergic re- 
actions. The author regards allergy as the common 
property of infected persons whether they are dis- 
eased or not depends on their resistance. From 
80 to 90 per cent of the adult population are known 
to be allergic but have not tuberculous disease, so 
that in man successful resistance is not contingent 
on a lack of allergy. This allergic property, how- 
ever, in its variations reflects the activity not of the 
infection but of the immunity response. From 
clinical results in children there is the suggestion 
that the higher degrees of allergy are found only 
with active resistance-——with disintegration of the 
invading bacilli. When the immunity mechanism 
is not active i.e. in the stage of quiescence and 
latency, allergy tends to wane, but the property 
is still there. The same interpretation can be 
placed on the results in adult phthisis—-increase 
in allergy occurs only in cases responding to treat- 
ment—j.e., in cases showing active and to a varying 
degree successful resistance. On the other hand, 
when resistance is overcome and swamped, allergy 
wanes, as presumably the invading bacilli are not 
being broken up to the same extent. In tuber- 
culosis then there are the three factors ; infection, 
immunity and allergy or sensitivity. Infection is 
directly opposed to immunity ; allergy is a property 
that may perhaps be inconvenient to the immunity 
mechanism. These results suggest that allergy or 
sensitivity to the tubercle protein is probably a 
minor factor in the pathology of tuberculosis. 


Treatment of Gastroduodenal Ulcer with Injec- 
tions of Sodium Benzoate 

R. Liserti (Policlinico, 41: 573-632, 1934 

Ref. J. A. M. A. 103: 20 ,1934) treated fourteen 


patients who had gastric and duodénal ulcers with 
daily intravenous injections of 2 c.c. of a 25 per 
cent solution of sodium benzoate. The patients 
were not placed on a strict diet but were advised 
against drinking alcoholic beverages, smoking and 
eating acid foods and condiments. The injections 
were given for from twenty to forty consecutive 
days, depending on the resistance of the disease 
to treatment. Two patients showed complete 
cure after thirty injections, while eleven had a 
temporary clinical and roentgenologic improve- 
ment with eventual recurrences of the disease 
symptoms within from two to six months. One 
patient evinced no improvement after the maximum 
number of injections. The author does not attri- 
bute any specific curative power to the sodium 
benzoate but considers it an effective and useful 
adjuvant to the medical treatment of gastric and 
duodenal ulcer. 


Oxygen Insufficiency as Cause of Angina Pectoris 


G. Von BeraMann (Deut. med. Woschr., 60: 
1371-1414, 1934) says that the pathogenesis of 
angina pectoris has been explained on the basis of 
two theories, the coronary and the aortic. He 
rejects the aortic experiments proving that, while 
the constriction of other vesseles is controlled 
by the sympathetic, the coronary vessels are con- 
trolled by the vagus and that the blood supply of 
the cardiac muscle is adapted to the functional 
requirements of the heart. If the heart has to meet 
greater functional requirements, the coronary 
vessels become wider and the blood perfusion and 
oxygen supply increase. The author cites experi- 
ments (pressure on the vagus) and clinical mani- 
festations (the gastrocardiac syndrome) proving 
that a disturbance in the blood and thusin the oxygen 
supply of the heart muscle can be produced by 
neuro-reflex action. Still more important is the 
fact that an increase of the blood pressure in the 
carotid sinus produces by reflex action an increase 
in the tonus of the cardiac vagus. If this increase 
becomes severe, as for instance in Pa.’s vascular 
crises a contraction of the coronary vessels occurs, 
the oxygen supply of the heart becomes deficient 
and angina pectoris may result. The author points 
out that he definitely accepted several years ago 
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the theory that the ischemia in the cardiac muscle, 
that is, oxygen deficiency in parts of the heart, 
is the cause of angina pectoris, and he shows that 
studies in recent years have furnished the proof 
of this theory. He cites electrocardiographic studies 
and he emphasizes that not the coronary spasm 
with total constriction of a coronary branch is the 
most important factor in the development of angina 
pectoris but rather the oxygen deficiency in parts 
of the cardiac muscle. 


New Treatment for Uremia 


J. S. ScowarzMann (Munchener med. Wosch, 
81: 1373-1410, 1934) states that in experiments 
he observed that the tissue extracts reduce the rest 
nitrogen in the blood, the quantity of lactic acid 
and the acidity of the urine, and increase the reduced 
alkali reserve. From this he concluded that the 
reduction of dyspnoea effected by the tissue ex- 
tract is due to a reduction in acidosis. This factor 
induced him to try the tissue extracts in the dys- 
pnoea of patients with renal disease and the various 
forms of uremia. He states that uremic attacks in 
acute nephrosonephritis (with or without increase 
in the rest nitrogen), which are manifested by con- 
vulsions and loss of consciousness or headaches, 
nausea and vomitting, or headaches and frequent 
and deep respiration (Kussmaul’s respiration), 
and finally uremic manifestations in patients with 
nephrosclerosis are favorably influenced by the 
injection of a tissue extract prepared from the skin, 
the pleura and the lungs. To a certain degree this 
extract is effective also in chronic azotaemic uremia 
when the rest nitrogen is greatly increased. The 
author stresses that cessation of the attacks cannot 
have been simply accidental for in all cases im- 
provement concurred with administration of the 
tissue extract. 


Life Prolonged by Breathing Exercise 


L. RoemuHELp, Sanatorium School Hornegg 
a. Neckar. (Zeitschrift fur arztliche Fortbildung, 
No. 9, 1934). 


With deep diaphragmatic breathing the middle 
shadow, as can be demonstrated by screening, is 
elongated and narrowed during inspiration (abdo- 
men raise!) whereas it is shortened and broadened 
during expiration (abdomen sink!). The difference 
in breadth may be as much as 4—5 cm. The nar- 
rowing is only in part attributable to the fact that 
the heart and the blood-vessels turn on their long- 
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tudinal axis when the diaphragm descends so that 
the descending and the ascending aorta no longer 
cover one another; experiments on corpses show 
that the organs forming the middle shadow are 
actually elongated when the diaphragm is lowered. 
This passive exercise actually causes more blood 
to pass through the aorta and thus protects it 
against premature wearing out (atheromatosis). 
It is enough if the abdomen is slowly protruded 
and retracted to a maximum, with or without 
humming, 20 times morning and night in bed with 
the knees drawn up (dorsal position). In the re- 
cumbent position, the difference between the two 
final phases of the position of the diaphragm is 
greater than when sitting or standing. This exer- 
cise of the aorta should be recommended especially 
to smokers, syphilitics and obese persons, to these 
who have a tendency to arteriosclerosis ; further- 
more for hypertonia, raised position of the diaph- 
ragm and constipation. 


Pulmonary Tuberculosis in Asthma Cases 

Of 369 cases, sent to E. M. Franke, (B. M. J. 
2: 499-538, 1934) diagnosed. as bronchial asthma, 
investigation showed that active tuberculosis was 
present in sixteen. In two instances a suggestive 
history was obtained. In one the undiagnosed 
patient’s wife developed tuberculosis of the eyes 
and in another two children had tuberculous menin- 
gitis and pulmonary tuberculosis. It would appear 
that tuberculosis may become established after 
asthma alone has been recognized. The asthma 
may, as a result of an allergic predisposition, be at 
first monovalent, later becoming polyvalent. The 
possibility of a secondary hypersensitiveness to 
tuberculous allergens now arises. Thus, a chemist’s 
assistant who possessed a sensitization to sodium 
salicylate with typical asthma later developed a 
rapidly progressive exudative tuberculosis with 
persistence of the asthmatic picture. There 
could be no doubt that the patient had pre- 
viously been completely free from tuberculosis. 
Another case was that of a medical man who had 
had asthma practically all his life and became in- 
fected with tuberculosis while working in the tuber- 
culosis department of a hospital. This infection 
led to cavity formation and after treatment was 
followed by healing. The history of the patient 
frequently shows an “influenza” infection or a 
catarrh of the apex. In some of such cases there is 
found an inactive tuberculosis, which can he de- 
monstrated only by roentgenograms. The most 
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important aspect of these observations is the fact 
that an active and open tuberculesis can be con- 
cealed for a lengthy period under the guise of a 
bronchial asthma with both cosinophilia and skin 
reactions against specific proteins. 


A Fourth Malarial Parasite ? 


Three parasites of malaria are commonly re- 


cognised viz., Plasmodium Malariae of 
quartan, P. Vivar of tertian, and P. Falci- 
parum (in Germany termed Immaculatum) of 


malignant tertian fever; but as Prof. P. Muhlens 
mentions in a recent paper others have been ob- 
served and named. He quotes Ahmed Emin’s 
P. Vivax var. minutum (1914), J. W. W. Step- 


hens’s P. Tennue (1914), Marzinowsky’s P. 
Caucasicum (1916), von Ziemann’s Laverania 
Perniciosa (1917) and finally Stephen’s P. 


Ovale (1922). The last named, reported first 
by Stephens from East Africa, has been since ob- 
served in 1927 by Stephens and D. U. Owen from 
Nigeria, by W. Yorke and Owen from Nigeria 
(1930). From another case of Yorke’s, found in 
the Belgian Congo, 8. P. James, W. D. Nicol, and 
P. G. Shute infected Anopheles maculipennis (the 
oocysts in its stomach were distinguishable from 
those of the other parasites) and from these mos- 
quitoes men were infected and in their blood the 
P. Ovale was again seen. In 1933 Schwetz and 
his helpers, also Rodhain, reported it from the 
Belgian Congo, and in the same year N. H. Fairley 
from West Africa and P. H. Manson-Bahr from 
Uganda. P. Ovale has thus been reported 
eight times in 12 years. During a course in the 
tropical medicine school at Hamburg last autumn, 
Dr. Muhlens, the director, chanced upon a case 
that was being shown to the class as clinically 
tertian, but which after examination of the thick 
drop was regarded as quartan though the parasites 
were not quite typical, Schuffner’s dots being well 
marked. In the smears however the parasites 
seemed rather to resemble P. Ovale being small, 
compact, early dividing, never with more than 
eight merozoites, almost always in enlarged red 
corpuscles, themselves showing marked Schuff- 
ner’s dots. There was notably little pigment, and 
the edges of the infected corpuscles were irregular 
and fringed. Dr. Shute, who was on a visit to 
Hamburg, recognised them as P. Ovale ; at his 
tequest preparations of Yorke’s parasite were sent 
for comparison and found to be identical. This 
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Hamburg patient came from West Africa— in his 
ship were other malarial cases, three malignant 
tertian, one quartan—his fever was thought to 
be tertian, and, as in other Ovale cases, it was 
noticed that his pyrexial attacks came on in the 
evening or at night. He reacted at once tc ate- 
brin, was free of parasites in three days, and when 
re-examined after five months was found to have 
been quite fever-free in the interval. Attention 
having been directed to this case, three others were 
discovered, two from Nigeria during treatment, 
one from the west coast of South America, clinically 
supposed to be a double tertian. Dr. Muhlens is 
satisfied that the parasite seen at Hamburg is that 
reported and named by Stephens. Whether or 
not it is a fourth parasite of malaria he has not 
quite made up his mind, though he inclines to be- 
lieve that it is a form intermediate between P. 
Malarige and P. Vivar. The oval enlarged 
red corpuscles in which it occurs are never associated 
with ordinary tertian infections. The paper is 
well illustrated with microphotographs and _ col- 
oured drawings. 


(Lancet, Nov. 10, 1934). 


NEUROLOGY 


The ocular symptom of epidemic encephalitis. 


Spapaveccuia (Bari).--(Ann. di Ottal., May 
and June, 1934.) states that though cases 
of this disease had no doubt been _ recorded 
in the past, its recognition as a _ separate 


entity dates back only to 1917, when it gave 
rise to a considerable epidemic in Vienna. In the 
acute stage, some ocular disturbance is among the 
most frequent signs, the others being pyrexia and 
somnolence—from which arises its common name 
of ‘sleepy sickness’. Spadavechhia describes 
fully, eight cases, and discusses the ocular findings. 
In the acute stage there is often isolated paralysis 
of one or more and is followed by spasm of a group 
of muscles, for example, the two external recti, 
so that the convergence may appear deficient. In 
four of his eight cases there was some degree of 
atrophy of the optic nerve. He thinks that the 
seat of the disease lies in the small vessels, which are 
seen post-mortem to be surrounded by exudate in 
nodules. The vessel walls become more permeable 


to the toxin and thence arise functional disturb- 
ances. 


| 
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Pituitary Headache 

W. M. Sxrpp, (Endocrinology, 18: 555-666, 
1934) treated eleven patients suffering from pitui- 
tary headache (ten women and one man) with 
posterior pituitary extract by mouth and subcuta- 
nously, with a disappearance of the headaches. 
The oral treatment consisted of the posterior lobe 
extract in tablet form and the injections consisted 


of a solution of the posterior lobe extract. Extracts 
of the anterior lobe apparently were without 
benefit. The author explains the headache 


by an interglandular syndrome that forces the 
hypophysis to hyperactivity, thus causing it to 
hypertrophy. As it is contained in the ‘‘small skull 
within the large skull’ there is an increase of in- 
tracapsular pressure, which produces pressure on 
the blood vesseis and their nerves and the pitui- 
tary capsule and thus causes pain. The sudden 
and lasting relief received by these patients is re- 
markable. It is evidently due to shrinking of the 
oversized gland and relieving the hypophysis of 
hypofunction. There is indication that there is a 
pronounced hypofunction in many cases in which 
characteristic pain in the head called headache would 


indicate hypofunction. 


Lissauer’s type of dementea paralytica 

JosepH SmitH (N. W. Medical Times and 
Long Island Med. Journal Dec. 1934) presents 
here only a clinical study of three cases of 
Lissauer’s type of dementia para lytica. In 
pronounced, or most typical cases, both 
the clinical and the pathological pictures are dis- 
tinct. Yet, as has been observed before, Lis- 
sauer’s disease is not a new disease but a syndrome 
in general paralysis with special localization and 
characteristic lesions. Lissauer’s type of paresis 
is not infrequent condition. Its frequency, however, 
is likely to be underestimated, principally because 
its recognition may not be easy. So often does it 
have the impress of syphilitic thrombosis of the 
cerebral vessels that a correct diagnosis is not made. 
Few would be bold enough to make a diagnosis 
of paresis on the strength of the characteristic speech 
disturbance, the perioral tremor and the jerky 
coarse tremor of the tongue. Yet, in typical cases, 
they are infallible signs. It is manifestly difficult 
to convey an adequate idea of the speech disturbance 
in a paretic by merely describing it—one must 
observe the patient’s mangled speech and compare 
it with the bulbar, apoplectic multiple sclerotic, 
myasthenic and other speech disorders. 
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SURGERY 


Diagnosis and Prognosis of Bone Tumors 


R. GLauNnER (Archiv. f. klin. Chir, 179: 615- 
772, 1934)presents a study of seventy-seven cases of 
bone tumor selected from the material of biopsis 
and operatively resected specimens received at the 
pathologic institute of the Munchen-Schwabing 
Hospital. While this is principally a histologic 
study, the author utilizes the histories, the roent- 
genologic studies and a follow up to complete the 
picture of each case. The study is concerned with 
the following questions: 1. Is histologic exami- 
ation a competent criterion of beningnity of a bone 
tumor that clinically and roentgenologically sug- 
gestsa sarcoma? 2. Can the recently differen- 
tiated forms of sarcoma be recognized as definite 
entities, with regard to their diagnosis, prognosis 
and treatment ? The study is concerned elso with 
methods of treatment and results as well as with the 
influence of trauma and of internal secretions. 
The material consists of four groups. In the first 
group there were ten cases of benign bone tumors ; 
the second group had twenty-seven cases of un- 
differentiated sarcomas—spindle cell,round cell and 
Ewing sarcomas; in the third group there were 
twenty-two cases of differentiated chondro-osteo- 
myxosarcomas and their combinations, and in the 
fourth group eighteen cases of benign processes 
resembling sarcoma, such as osteitis fibrosa loca- 
lisata and Paget’s osteitis deformans. The author 
concludes that a histologic study is capable of estab- 
lishing the benign nature of a tumor. The clinical 
and roentgenologic information is of secondary 
importance in arriving at this diagnosis ; therefore 
the importance of a biopsy. The roentgenologic 
appearance of fibrous osteitis, even if supported 
by a characteristic clinical history, is not a reliable 
criterion. The same can be simulated by a breaking 
down chondroma, ostemma and, even more fre- 

quently, by chondrosarcoma and its metastases. 
The cavity should be curetted and the obtained 
material studied histologically. The excochleation 
suffices as treatment for osteitis fibrosa, as proved 
by the results in their cases. Ifthe process becomes 
more extensive or displays a tendency to metastasize, 
a resection becomes the method of choice. The 
true sarcomas yield a high mortality regardless of 
the method of treatment. The greater number of 
the few who survived a number of years were in- 
tensively irradiated with roentgen rays both before 
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and after the operation. Irradiation was found to 
produce a fibrotic change in the histologic picture. 
The diagnosis of Ewing sarcoma can be made with 
assurance only on histologic examination. The 
prevailing notion that it grows along the shaft of 
a long bone is not correct. It is located close to a 
joint, as are the other sarcomas. Because of the 
difference in the treatment, an accurate diagnosis 
is particularly important in this group of tumors. 
Trauma seldom plays a part in the origin of sarcoma. 
In localized fibrous osteitis, on the other hand, a 
corresponding local trauma was shown to have 
existed in every case. The histologic picture of 
localized fibrous osteitis in the author’s experience 
coincided with that generally described. Differen- 
tiation before puberty from a sarcoma was at times 
impossible. Typical giant cells, when present, 
simplify the differentiation. The author did not 
find a single instance of transformation of a localized 
fibrous osteitis into a general one, nor were disturb- 
ances of internal secretions observed in the localized 
form. Localized fibrous osteitis is a distinct dis- 
ease of the young resulting from a trauma. The 
histologic differentiation of Paget’s osteitis from 
fibrous osteitis of older patients may present con- 
siderable difficulties. The macroscopic appearance 
of the bone is of the greatest importance. The 
conditions are separate entities, Paget’s disease 
occurring in old persons, mostly in women. 


Metastasis in Squamous Carcinoma 


L. W. Price, (Am. J. Cancer 22: 1-248, 1934) 
correlates the results of pathologic investigations 
with the available clinical data to determine why 
secondary deposits develop in one case of squamous 
carcinoma and are absent in another clinically 
similar case. The evidence indicates that there is 
no correlation between the clinical condition of the 
patient and the development of distant metastases. 
There is no constant relationship between the site 
of the primary tumour and the site of the distant 
metastases. The commonest sites for metastases in 
the series were thirteen cases in the lungs, seven in 
the liver and five in the kidneys. Less frequently 
metastases were formed in other sites. From a 
wider consideration of the development of metas- 
tases from numerous primary tumors of various 
types, the only consistent feature that emerges is 
that tumors arising in certain primary sites have a 
tendency to form metastases in certain tissues of 
predilection. There is a peculiar relationship be- 
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tween the site of the primary tumor and the site 
of the secondary deposits. 


OBSTETRICS & GYNAECOLOGY . 


Vaginal Vistulas in Carcinoma of Cervix 


F. R. Smiru, (Am. J. Cancer, 22 : 1-248, 1934) 
studied the records of 2,852 patients, proved by 
biopsy to have carcinoma of the cervix and who 
had received radiation treatment, to determine the 
incidence of vaginal fistula following this form of 
therapy. The changes of the technic of radiation 
therapy are significant in view of the parallel yearly 
incidence of fistula. From 1922 to 1925 the limi- 
tation of unfiltered glass randon seeds to selected 
cases and the substitution of low voltage roentgen 
therapy for the external application of radium was 
accompanied by a decrease in the incidence of fis- 
tula as compared to preceding years. With the 
substitution of gold randon seeds, and with high 
voltage roentgen therapy replacing the low voltage 
type, the incidence of fistual was again at a com- 
paratively high level in 1926 to 1928. In 1929 to 
1932 with gold seeds omitted from all primary 
treatment and with roentgen therapy preceding the 
radium therapy, the incidence of fistula remained 
consistently low. In 1921, the peak of the era of 
unfiltered randon seed therapy, the incidence of 
fistula and the percentage of patients treated with 
seeds reached the highest levels. Of those patients 
treated in the year preceding 1926, and who deve- 
loped fistula there was only one alive in 1933, al- 
though several had lived two, three and four years. 
It seems fair to assume that the advancement of 
the disease before treatment plays a large part in the 
incidence of fistula. The yearly incidence in patients 
now dead parallels closely the yearly incidence in all 
irradiated patients. A high incidence of fistula 
is shown in primary carcinoma of the cervical 
stump. Each patient in this group had a supra- 
cervical hysterectomy, for some cause other than 
carcinoma of the cervix, at least four years before 
the onset of the symptoms of carcinoma. In the 
group of primary carcinoma of the cervical stump 
the incidence approximates that of recurrent group, 
suggesting that hysterectomy increases the inci- 
dence of fistula, whether performed years before 
for other reasons or as the initial therapy for cervical 
carcinoma. The high percentage of fistula patients 
receiving retreatment in contrast to the relatively 
small percentage of total patients receiving retreat- 
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ment indicates the increase in the incidence of the 
fistula in retreated patients. A comparison of the 
incidence of fistula in structural types with the type 
distribution of all cases shows the incidence in the 
adult type of growth to be only half as high as in 
the plexiform or in the anaplastic type. This may 
be due to the relative radioresistance of the adult 
type. A comparison of the incidence between 
irradiated and untreated patients shows that fistula 
occur at least twice as frequently in untreated as 
in irradiated patients. 


Anaesthesia in Cesarean 
Operations 


. H. Franken, (Zbl. f. Gynak, 58: 2161-2224, 
1934) points out that, although spinal anaesthesia 
is the ideal method for gynaecologic operations, it 
involves dangers when it is employed for cesarean 
sections. An investigation of the causes of the 
frequent complication and of the comparatively 
high mortality revealed to the author that there 
are two important factors: 1. If labor pains 
exist and the twilight sleep is not adequate, the 
woman, by her behaviour,may force the anaesthetic 
upward to the medulla oblongata. 2. The pecu- 
liar circulatory conditions of pregnant woman and 
the action of spinal anaesthesia on the circulation 
combine to constitute a grave danger. The author 
concludes that spinal anaesthesia either should be 
entirely avoided in cesarean operations or, if it is 
not completely abandoned in this operation, the 
following precautions should be taken: 1. If a 
woman has uterine contractions, strains and is 
restless, spinal anaesthesia should not be restored 
to. 2. The dosage should be so low that the anaes- 
thesia reaches only to the umbilicus. 3. In cases 
presenting pathologically increased blood pressure 
and corresponding circulatory involvement, spinal 
anaesthesia should be avoided, and whenever it is 
employed prophylactic circulatory measures should 
be taken. 


Danger of Spinal 


Renal Function in Toxicoses of Pregnancy 
and Eclampsia 


On the basis of his studies K. pE Snoo (Monat- 
schr. f. Geburtsh u. Gynak 97 : 253-316(1934) reaches 
the conclusion that for clinical purposes the bromide 
lye method is entirely satisfactory for the deter- 
mination of urea in the blood. This was deter- 
mined in comparison with the urease method. 
The author observed that in simple toxicoses the 


CURRENT MEDICAL LITERATURE 


JOURNAL 
I, M. A. 


disturbances of the renal function are rarely severe 
and that in chronic hypertension, even in cases 
presenting severe uraemic disturbances, the renal 
function is as a rule only slightly or not all impaired, 
but that in women who have passed through an 
eclampsis the renal function is in general severely 
impaired as to the elimination of water and the 
secretion of urea. In the latter group of women, 
the urea content generally increases up to the 
second, third or fourth day, and after that it de- 
creases, again irrespective of whether the women 
have been delivered or not. The secretion of urine 
becomes normal sooner than the elimination of the 
urea. The author thinks that the increase in the 
urea content of the blood is not dangerous and that 
the prognosis is dependent to a greater extent 
on the diuresis than on the urea content. He found 
also that in many cases of eclampsia the renal fun- 
ction may be entirely normal before the onset of 
the convulsions and that the convulsions exert no 
specific influence on the kidneys, but that the same 
functional disturbances may occur without con- 
vulsions. He thinks that renal disturbances may 
be caused by vasomotor disorders, particularly 
vascular spasms, and that the parenchymatous 
organs of pregnant women with toxicosis are es- 
pecially susceptible to such vasomotor disorders. 
He shows further that disorders of the kidney may 
develop as the result of thirst and vomiting and in 
the absence of a urea retention, and that the urea 
content of the blood is a valuable aid in estimating 
the seriousness of hyperemesis of pregnancy. 


Morphinsm and Pregnancy 
MENNINGER-LERCHENTHAL. (Zbl. 
18, 1934) writes that female 
morphine addicts seldom become pregnant ; 
the poison consumed injures the repro- 
ductive glands, so that amenorrhoea rather fre- 
quently sets in, as is well known. The husband of 
the addict is not infrequently a victim of the same 
habit, as well, and suffers from impotentia coeundi 
or generandi. In this country, female addicts 
usually belong to the class which has no particular 
desire for children, and who understand the use 
of methods of birth control. But inspite of all 
this, female morphine addicts sometimes conceive, 
even those who are amenorrhoic, for the external 
secretion of the ovaries may be disturbed, whereas 
ovulation still functions. In literature, there are 
numerous descriptions of pregnancy and birth 
among female morphine addicts; the New York 
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Registry for the Control of Intoxicants reported 
800 pregnant female addicts in 1926.—-The preg- 
nancy of female morphine addicts usually ends in 
abortion, but living children may be born, also, 
either prematurely or at full term. Such children 
are habituated to morphine, and fall ill after birth 
with abstinence symptoms. Therefore, an absti- 
nence cure for the nursing mether should be under- 
taken only with great caution and very gradually. 
Such a cure is possible during pregnancy only 
during the first three months, and when carried out 
extremely gradually. When foetal movements have 
already begun, no abstinence cure should be at- 
tempted, because the foetus reacts to it with in- 
creased unrest and extremely lively movements, 
and abortion is almost sure to result. 


Time of Human Ovulation 


Kurzrok (Amer.J. Obstet. & Gynec, Sept. 
1934) and his associates observed the daily 
excretion of the follicle stimulating factor of the 
anterior pituitary-like principle in ten young 
women over extended periods of time. Sudden 
excretion of this hormone occurred at about the 
middle of the menstrual cycle and had a definite 
tendency to recur at about the same time in the 
following cycle. Evidence is given in support 
of the view that ovulation follows the excretion 
of the principle in about twenty-four hours. It 
is believed that ovulation cannot occur without 
this stimulus. The presence of this sushtance 
is not, however, evidence that ovulation has occur- 
red. The time of ovulation as suggested by this 
method is in complete agreement with the results 
of all other methods used in the study of this 
problem. The greatest incidence of the excretion 
of the principle was between the tenth and thir- 
teenth days and hence the greatest incidence of 
ovulation was between the eleventh and fourteenth 
days. One case suggests the possibility of mens- 
truation without ovulation and another of ovulation 
without previous menstruation. Two of the 
patients thus studied who became pregnant while 
under observation show the early appearance of 
a positive Zondek-Aschheim test on the twenty- 
fifth and twenty-seventh days from the onset of 
the last menstrual period, or two days before and 
one day after the expected onset of the next mens- 
truation. (The Zondek-Aschheim test depends 
on the presence in the urine of Prolan B, the lu- 
teinizing hormone of the anterior lobe of the 
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pituitary. It is found from about the eighth week 
of pregnancy onwards). 


RADIOLOGY & ELECTROTHERAPEUTICS 


Electro-Coagulation of Cervical Erosions and 
Endocervicitis in the late Puerperium 


Barnett (Jour. A.M. A., Nov. 17, 1934,) 
thinks electro-coagulation superior to cauterisation 
in the treatment of cervical injuries in the late 
puerperium. Healing is claimed to be free from 
scar formation, no stenosis having been observed 
in a series of 120 patients. 


The treatment was carried out either “in the 
office” or in the out-patient department. 

Fifty per cent, of the women (selected cases) 
had unhealed cervical damage at the eighth week 
of the puerperium. 


This treatment would appear to be indicated 
in those cases where the mucosa has been everted 
by the advancing head often in association with 
submucous tearing and stretching of the cervical 
muscle. 


Hydrometra after Inter-uterine Radium 
Irradiation 

E. Voer (Strahlentherapie, 50 : 529-720, 1934) 
gave intra-uterine radium irradiations to a woman 
who had undergone an operation for bilateral 
ovarian carcinoma, and a hydrometra developed. 
The author considers this a rare occurrence, since 
it was the only case in which he observed it. The 
differential diagnosis of hydrometra may present 
great difficulties. If the uterus remains after the 
removal of both adnexa on account of carcinoma, 
the later enlargement of the uterus generally leads 
to the assumption of a myoma or of a_ relapse of 
the ovarian carcinoma. In the course of the 
operation for the removal of the uterus, after the 
development of the hydrometra, it was found 
that the postoperative irradiation with roentgen 
and radium rays, to which the woman had been 
subjected after the operation for ovarian carci- 
noma, had produced good results. 


PEDIATRICS 


Treatment of Impetigo Contagiosa Neonatorum 
8. J. Levin (Michigan State. M. Soc. Jour. 
33: 533-580, 1934) used the following routine 
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treatment for impetigo of the new-born in forty- 
four consecutive cases. It has been successful 
in clearing up these cases in seventy-two hours 
or less, the average duration being forty-eight 
hours after the institution of therapy. All mature 
lesions were opened once or twice a day and the 
infant was immersed immediately for from ten to 
fifteen minutes in a bath of 1: 15,000 mercuic 
chloride anda thorough soap bath was given 
with a mild castile soap. A dusting powder com- 
posed of equal parts of bismuth subnitrate, light 
zinc oxide and mild mercurous chloride was applied 
freely following the bath. New lesions were 
opened twice a day and the bath was repeated. 
After the first day only an occasional lesion appeared 
and only one bath was usually necessary. The 
‘bath should be continued for a few days after the 
last lesion appears. The dusting powder is applied 
freely during this period to the affected parts. 
Elsewhere, talcum powder is applied freely two 
or three times a day, special attention being paid 
to all folds and creases of the skin. When exter- 


nal heat is indicated, this is obtained best by a 
light tent rather than excessive clothing. 


Causes of Deafness 


The chief causes of deafness are the acute 
infectious fevers, especially measles and scarlet 
fever, and also cerebro-spinal meningitis and 
mumps; to these should be added the common 
cold and influenza, which are not usually classed 
among the infectious diseases, but are certainly 
infectious and equally harmful to the ears. Next 
in importance come adenoids and infected tonsils, 
and after them infections of the nose and nasal 
sinuses, and deformities causing blocking of the 
nasal passages. The marriage of near relations, 
such as cousins, and of persons with a family 
history of deaf-mutism tends to the development 
of deafness in children. Industrial noises, espe- 
cially the noise caused by boiler-making and rive- 
ting are another cause of deafness; bathing and 
swimming are responsible for a certain number 
of cases; and the use of certain drugs, such as 
quinine and the salicylates, is detrimental to the 
hearing when these are used in large amount. 


The fact that nerve deafness may be due to 
arsenic, the salicylates and quinine may be left 
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to the doctors who prescribe these drugs, and 
that syphilis is likewise an important cause of 
deafness must not be forgotten. Alcohol and 
tobacco are said to cause deafness, but certainly 
not when taken in moderation ; only once have 
I seen a really marked case of tobacco deafness, 
and that was in a man who smoked a dozen black 
cigars a day. Otosclerosis is a common type of 
deafness, but we know nothing about this cause 
or cure, except that it sometimes seems to be 
hereditary, that it is common in young women, 
and that it sometimes comes on after childbirth. 


Toxic Diphtheria 


B. Scurrwinpt. (Med. World, 41: 
17, 1934) (Jahrbuch ff. Kinderheilkunde. 
Vol. 141, 1935) reports that in Russia, a 
commission of doctors decided to call 
all cases of diphtheria diphtheria toxica (a better 
nomenclature than the commonly used term diph- 
theria gravis) which had as their chief symptom, 
an oedema of the tissues of the throat, and further, 
to divide this form of diphtheria into three types ; 
1. Hypertoxic diphtheria, resulting in death 
within the first four days. 2. Typically toxic 
forms with kidney affections and disturbances 
of the heart, circulation and nervous system. 3. 
Subtoxic forms with a milder course. During 
the year 1929, 205 cases of toxic diphtheria were 
treated, among which were 108 between the ages 
of two and five years, and 93 between 5 and 1() 
years of age. Infants and older school children 
had the disease in only a few isolated cases. The 
clinical course and the symptomatology was the 
same as is known here. Paralysis was relatively 
rare. The mortality in the first two groups together 
was 35%, and was higher, the later the child was 
brought into the hospital. Serum therapy was 
administered as follows: on the first day, four 
injections were given intramuscularly, of 10,000 
A.U. each, and the injections were repeated on 
the following days according to the severity of 
the case, sometimes with smaller doses. The 
average total dose for the individual child was 
9700 A.U., the maximal dose‘in one case 165,000. 
A.U. Serum disease broke out in 43% of the pa- 
tients, 
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Proceedings of the Sixth Annual General Meeting 
of the Indian Medical Association held at 
Delhi on the 29th December 1934 at 10 A.M. 


The proceedings of the Annual Meeting of the 
Association commenced with Col. Bhola Nauth, 
the President for 1935, in the chair. 

In the beginning the following resolution was 
moved from the chair and carried unanimously, 
all the members standing :— 


1. This Association places on record its deep 
sense of loss at the untimely demise of Drs. M. L. 
Mitra, P. Nandi, Ranganathan, B. C. Chatterji, 
P. C. Bhattacharya, B. Ram Singh, Bhajekar 
and Rafiq and conveys its heartfelt sympathy 
and condolence to the members of the bereaved 
families. 

The following resolutions were also carried 
unanimously :— 

2. Resolved that the Annual Report for the 
year ending 30th September 1934 as circulated 
be adopted. 

Proposed by Dr. R. N. Bose. 
Seconded by Dr. G. N. Kuanna. 

3. Resolved that the audited accounts for the 

year ending 30th September 1934 be adopted. 
Proposed by Dr. G. 
Seconded by J. P. Mont. 

4. According to Rule 22 the Central Council 
has already declared Col. Bhola Nauth as the 
President elect of the Association for the year 1935 
and under Rule 23 Dr. S. N. Kaul, Dr. G. DaSilva 
and Capt. P. B. Mukerji were elected as Vice-Presi- 
dents. 

5. The Central Council recommends the 
following names for election as office-bearers for the 
year 1935 under Rule 20(4) : 

Secretaries 

Dr. J. P. Moni (Bombay) 
Dr. Buupat Sincu (Meerut) 
Dr. K. 8. Ray (Calcutta) 

Asst. Secretaries Dr. 8. C. SEN (Delhi) 

Dr. A. K. CHAKRABERTI 
(Calcutta) 


Treasurer Dr. R. C. Sen, (Calcutta) 


Editor of the 
Journal. 
Resolved that the gentlemen recommended 
by the Central Council be elected as office-bearers 
for the year 1935. 
Proposed from the chair. 

6. The Central Council also recommended the 
following names for election to the Central Council 
as additional members under Rule 20(3) :—- 

1. Dr. 8. C. Sen Gupta 

2. Dr. N. N. Basu 

3. Dr. J. N. Bose 

4. Dr. A. K. SEN 

5. Dr. A. D. MUKERJI 

Resolved that the gentlemen recommended 
be elected to the Central Council. 

Proposed by Dr. C. P. CHAUBE 
Seconded by Dr. K. P. Baccut 

7. Resolved that Messrs. P. C. Nandi & Co. 
be re-appointed as Auditors for the year 1935 on 
the same term viz. Rs. 50/-. 

8. This Association recommends that wherever 
there are more than one local or district branch 
existing in a province they should organise them- 
selves into a provincial branch as early as possible, 
which provincial branch should organise further 
local and district branches in the province. 

9. This Association accepts with thanks and 
expresses its deep sense of gratitude for the kind 
offer made by Col. Bhola Nauth to tour all over 
India at his own cost with a view todo propaganda 
for the Association. 

Proposed by Dr. P. T. Pater 
Seconded by _—Dr. K. S. Ray 

10. This Association places on record its 
deep sense of appreciation of the services rendered 
by those members of the profession, medical stu- 
dents and other voluntary workers who responded 
to the call of the Indian Medical Association by 
undertaking medical relief operations on its behalf ° 
in the devastated areas of Bihar and who worked 
at great personal risk and discomfort in carrying 
on the work initiated by the Association. 
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Dr. P. T. Pate. 
Capt. P. B. MuKERSI 


Proposed by 
Seconded by 


11. This Association places on record its 
sense of appreciation of the work done by the 
members of the Headquarters staff, specially of 
Sir Nilratan Sircar, his assistants and members 
of the Journal Committee and of Dr. K. 8. Ray and 
the other Hon. Secretaries who have ungrudgingly 
given of their best to conduct the Journal of the 
Indian Medical Association and the secretariat 
work respectively :—- 


Dr. P. T. Pate. 
Dr. MUKHERJI 


Proposed by 
Seconded by 


12. This Association places on record its deep 
sense of gratefulness to the Delhi Branch of the 
Indian Medical Association for having shouldered 
the responsibility of organising the XI All-India 
Medical Conference and making it an unqualified 
success. 


Dr. DaSitva 
Dr. J. P. Mont 


Proposed by 
Seconded by 


13. This Association expresses its grateful 
thanks to the Chairman and the members of the 
Reception Committee for the excellent arrangements 
and the hospitality extended to the delegates of the 
Conference. 


Proposed from the Chair. 


14. This Association gratefully accepts the 
invitation extended by the Nagpur Branch of the 
Indian Medical Association for the holding of the 
next Conference at Nagpur. 


Dr. K. 8S. Ray 
Dr. BuupaL SINGH 


Proposed by 
Seconded by 


Before concluding the business of the meeting, 
Dr. S. ©. Sen raised the following three points :— 
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1. Whether a representative to the Central 
Council from a branch is competent to express his 
personal opinion on a matter in the absence of any 
mandate from the branch. 


2. To find out ways and means to improve 
the standard of the journal so as to make it popular 
to the majority of the members. 


3. Advisability of having 1 or 2 meetings of 
the Central Council in places other than Calcutta 
e.g. Delhi or Nagpur, and of allowing some travell- 
ing allowance to representatives attending the 
meetings of the Central Council. 


Capt. P. B. Mukerji, Dr. C. M. Mehta 
and Dr. K. 8. Ray joined in the discussion 
The sense of the meeting was that in the 
absence cf a definite mandate to the 
contrary, the representative of the branch 
was quite competent to express his per- 
sonal views. 


Capt. P. B. Mukerji, Dr. K. 8. Ray and 
other members jojned in the discussion. 
It was agreed that there was consider- 
able room for improvement of the journal. 
It was urged upon the members to try and 
get more advertisements for the journal. 
One way was to tell representatives of 
firms interviewing members that unless 
their firms advertised in the journal, 
members would not recommend their 
products. 


Point 1. 


It was advisable to hold one or two meet- 
ings of the Central Council in Delhi or 
Nagpur. 

Re. payment of travelling allowances 
to members attending the meeting, it 
was not thought to be pessible at the 
present moment. 


Point 3. 
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INDIAN MEDICAL ASSOCIATION 
(Bengal Branch) 
List of Library books 


The treatment of Diabetes Mellitus Ist Edn. 


Joslin 


NEW BOOKS 
Author's name Name of books Edition & year 
of publication 
PATHOLOGY & BACTERIOLOGY : 
Topley & Wilson ee .. Bacteriology & Immunity in 2 vols. .. 2nd Edn. 1931 
Piney pie .. Diseases of the blood ” .. 2nd Edn. 1932 
PEDIATRICS : 
Feer ce ‘ .. Diagnosis of Children’s diseases 3rd Edn. 1925 
Mackay .. ia .. Nutritional Anaemia in infancy and iron 
deficiency ia .. Ist Edn. 1931 
Lust a - .. Treatment of children’s diseases .. lst Edn. 1930 
SURGERY : 
Kirschner se .. Operative Surgery—The Abdomen & Rectum Ist Edn. 1933 
Waterston - .. Anatomy in the living model. . .. Ist Edn. 193] 
McDowall wt .. The Science of Signs & Symptoms .. 2nd Edn. 1933 
Sluss és - .. Emergency Surgery .. 5th Edn. 1931 
Dodds & Whitley _.... .. The Laboratory in Surgical Practice .. Ist Edn. 1931 
Boyd & William vn .. Surgical Pathology is .. 3rd Edn. 1933 
McKittrick & Root .. .. Diabetic Surgery.. - .. Ist Edn. 1929 
GYNECOLOGY : 
Peham & Amreich ... Operative Gynecology in 2 vols. .. lst Edn. 1934 
HYGIENE, PUBLIC HEALTH & 
SOCIOLOGY. 
Sanger & Stone - .. The Practice of Contraception . Ist Edn. 1931 
MacLester we .. Nutrition & Diet in Health and Disease . .. 2nd Edn. 1931 
Dinwiddie ” .. Child Health and the Community .. Ist Edn. 1931 
ANATOMY : 
Davis os és .. Applied Anatomy ‘a .. 8th Edn. 1929 
RADIOLOGY : 

- Holmes & Ruggles... .. Roentgen Interpretation ” . 4th Edn. 1931 
Russell... 7 .. Ultraviolet radiation and Actinotherapy. .. 3rd Edn. 1928 
Scott sé - .. Radiology in relation to Medica! Jurisp. Ist Edn. 1931 

DERMATOLOGY : 
Walker... " .. Introduction to Dermatology .. 9th Edn. 1932 
MEDICINE: 
Trumper & Cantarow .. Biochemistry in internal medicine .. Ist Edn. 1932 
Lewis aid - .. Diseases of the Heart .. Ist Edn. 1934 
Du Bois .. ™ .. Basal Metabolism in Health & Disease .. 2nd Edn. 1927 
Cantarow .. ‘a .. Calcium Metabolism & Therapy .. 2nd Edn. 1933 
Arvedson .. - .. Medical Gymnastics & massage in general 
practice ; .. 3rd Edn. 1930 
Sure ; és .. Vitamins in Health & Disease .. Ist Edn. 1933 
Rogers & Megaw aa .. Tropical Medicine ia .. 1st Edn. 1930 
Norris & Landis ie .. Diseases of the chest - .. 4th Edn. 1929 
Fishberg .. i .. Pulmonary Tuberculosis in 2 vols. .. 4th Edn. 1932 
Fishberg .. .. Hypertension & Nephritis .. .. Ist Edn. 1931 
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Author’s name 


Price 

Short 

Mathes 

The Editor, Lancet 


Beckman .. 
Boyd 
Lees 


Foster 
Purves Stewart 


Reynold 


Leonard Dobbin 
John Rutherford 
Allen 

Emery 
Stelwagon 


Martindale & Westcott 
Hutchinson & Rainy .. 
Hewlett .. 

Hugh Maclean 


Waring .. 
Walker Hall & 


Birdwood .. 

Poyser 

Giffen 

Chas. A. Bentley 

Colbeck & Chaplin 

Russell-McNally 

Bannington 

J. A. Turner—(H. O. Bombay 
Municipality) 

Muir & Ritchie 

Hale White 

A. Pearce Gould 
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Names of bovis 


Diseases of the Heart 

Index of Prognosis 

Differential Diagnosis 

Clinical Interpretation of Aids to Diagnosis 
in two vols. 


Treatment in general practice 

Pathology of Internal Diseases 

Practical methods in diagnosis and treat- 
ment of venereal diseases . . 

Examination of Patients 

The Diagnosis of Nervous Diseases 


OLD BOOKS 


Experimental Chemistry Part I ‘ 
Do. metals and applied bodies 
Part III 
Do. organic Part IV 


Arithmetical Exercises in Chemistry 

Dr. W. Moon and his work for the blind. . 

Radiotherapy & Phototherapy 

Clinical Bacteriology & Haematology 

Diseases of the skin 

University of Illinois Bulletin (Annual 
Register) 

The Extra Pharmacopoeia 

Clinical Methods 

Pathology general & special . 

Modern methods in the Diagnosis and treat- 
ment of Renal diseases 

Manual of Operative Surgery. . 

Methods of morbid a and Clinical 
Pathology 

Clinical Methods 

Magnetism & Electricity 

Medical Jurisprudence 

Malaria & Agriculture in Bengal 

The Science & Art of prescribing 

Sanitary Book for India 

English Public Health & Administration. . 


Sanitation in India 

Manual of Bacteriology 
Materia Medica 

Elements of Surgical Diagnosis 
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Edition & year 


of publication 

2nd 1927 

4th Edn. 1932 

Ist Edn. 1925 

Ist Edn. 1930 
& 

1931 

Ist Edn. 1931 

Ist Edn. 1931 

2nd Edn. 1931 

2nd Edn. 1928 

7th Edn. 1931 


3rd Edn. 


3rd Edn. 
5th Edn. 


14th Edn. 


3rd Edn. 
3rd Edn. 


3rd Edn. 
2nd Edn. 


8th Edn. 
2nd Edn. 
Ist Edn. 
2nd Edn. 
5th Edn. 


4th Edn. 
7th Edn. 
3rd Edn. 


1897 


1900 
1902 
1899 
1898 
1905 
1908 
1908 


1928-29 
1910 
1905 
1912 


1927 
1904 


1905 
1913 
1899 
1906 
1925 
1906 
1916 
1915 


1914 
1907 
1902 
1903 
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Avthor’s Name 


Rose & Carless 
John A. P. Price 
Taylor & Baxter 
Cunningham 

P. W. Squire 
Bryant 

Dudley 
Reynolds Green 
John Thomson 


Ballengar .. 
Frederic W. Hewitt 
Lyon & Waddell 
Ball 

Gould & Pyle 
Williams .. 


William Harvey 


T. Lauder Brunton . 
Sir James Sawyer, Knt 


Hares 


T. C. Allbutt & R. D. Rolleston... 


OLD JOURNALS & PERIODICALS 


British Medical Journal :— 


ASSOCIATION NOTES 


Name of books 


Manual of Surgery ; 
Hoblyn’s Dictionary of Medical Terms 
The key to Sight Testing ' 

Manual of Practical Anatomy Vol. II 

Companion to the British eal 

Operative Surgery in two vols. 
The Principles & Practice of Gynecology — 
A Manual of Botany Vol. I. 

Clinical Examination & Treatment of siok 

children bi 
Diseases of the Nose, Throat & Ear 
Anaesthetics & their administration 
Medical Jurisprudence for India 

Modern Ophthalmology 

Cyclopedia of Medicine & aaital 

Obstetrics 

Bacterial Vaccines 

A history of the discovery of the circula- 
tion of the blood by R. Wills, M.D. 

Lectures on the action of medicines 

Contributions to Practical Medicine 

A system of medicine by many writers 

Practical Therapeutics 

A very old book on Medicine 

Questions set at the various medical exa- 
minations for several years by the Uni- 
versity of Edinburgh. 

Facts for Freshmen concerning the Uni- 
versity of Illinois. 

Annual Report of the Public Health Com- 
missioner with the Govt. of India for 
1922 with appendices (Vol. I). 

Sixth Annual Report of the Scottish Board 
of Health 

Annual Report of the Chief Medical Officer 
of the Board of Education (London) 
for the year 1923. 

On the State of the Public Health, London 
(Annual Report of the Chief Medical 

Officer of the Ministry of Health for the 

years 1922, 1923 & 1924. 


1902 in 2 vols. 
1904 in 1 vol. 
1905 in 1 vol. (June-Dec.) 


Edition & yeau of 
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publication 

5th Edn. 1904 
12th Edn. 1892 
2nd Edn. _—-1908 
4th Edn. 1907 
18th Edn. 1908 
1905 

5th Edn. 1908 
2nd Edn. 1897 
1898 

1908 

3rd Edn. 1907 
4th Edn. 1909 
2nd Edn. 1908 
1900 

2nd Edn. 1909 
1878 

1897 

3rd Edn. 1902 
1907 

1934 


ee 
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1906 in 2 vols. 
1907 in 4 vols. 
1908 in 2 vols. 
1909 in 5 vols. 
1910 in 3 vols. 
1911 in 3 vol. 
1912 in 1 vol. (July-Dec.) 
1913 in 1 vol. (Jany.-June) 
1914in 1 vol. (Jany.-June) 
1915 in 1 vol. (July-Dec.) 
1917 in 1 vol. 
1918 in 4 vols. 
1919 in 2 vols. 
1920 in 2 vols. 
1922 except Nos. 3183 & 3216). 
1928 in 2 vols. 
1930 in 4 vols. 
1931 in 2 vols. 
1932 in 2 vols. 
The Journal of American Medical Association :— 
1907 in 1 vol. (June-October). 
1928 in 4 vols. (Jany.-December). 
The American Journal of Public Health :— 
1928 in 1 vol. (Jany.-Dec.) 
1929 in 1 vol. (Jany.-June). 
Munchener medizinische Wochenschrift :— 
1930 in 1 vol. (Jany.-June). 
The Medical Temperance Review :— 
1908 in 1 vol. 
The Practitioner :— 
1907 in 1 vol. (July-Dec.). 
1908 in 1 vol. (Jany.-June). 
1911—Special Number “‘Neurasthenia’’—1 copy. 
The Clinical Journal :— 
1897 Oct.—1898 April in 1 vol. 
The Lancet ;— 
1878—(Jany.-June) in | vol. 
1880-—( do. )inl vol. 
The Medical News :—- 
1883 in 1 vol. (Feb.-June). 
The Calcutta Medical Journal :— 
1906 July ....1907 June in 1 vol. 
1908 _,, ...... 1909 
1909 ,, 
1925 (Jany.-Dec.) 
1927 (Jany.-June 
1927 July.....1928 June in 1 vol. 
1928 
1929 
1930 
1931 


. 
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1932 ,, 1933 
1933 (July-Dec.) 
Indian Medical Gazette :-— 
1873-74 in 1 vol. 
1900-06 ,, ,, 


1907 
1908 
1909 
1910 


1921 (except October issue). 

1922 ( ,, May issue). 

1923 ( ,, December issue). 

1924 (_,, 

1926 

1927 

1928 (except August issue). 
The Medical Annual :— 

1913, 1915, 1916, 1917, 1919, 1920, 

1923, 1928, 1929. 

The Annual Medical List :— 
1931, 1932, 1933 and 1934. 


LIST OF BOOKS RECEIVED ON LOAN FROM THE JOURNAL OF THE INDIAN MEDICAL 
ASSOCIATION 


Author's name Names of books Edition & year of 
publication 
P. T. Patel ae .. Infectious diseases and other fever in India - 1929 
Vazifdar .. - .. Synopsis of Physiology | 2nd Edn. 1931 
J.J. Cursetji, M.D... .. A Pocket Guide to Medical Life dieneeeen 3rd Edn. 1932 
oO Seventh Congress of the Far Eastern Asso- 
ciation of Tropical Medicine +. ea 1927 
John Morley “a .. Abdominal Pain .. ; . 1931 
A. C. Aggarwala on .. A Laboratory Manual of Milk Inspection . ‘is 1929 
Prof. Sidney Russ... .. Physics for Medical Students .. 1928 
Ralph Coyte - .. Surgery of the Genito-Urinary Tract .. Ist Edn. 1932 
Jahar Das - .. Manual of Hygiene and Public Health .. 3rd Edn. 1932 
Geoffry Bourne .. Medical History & Case taking 1931 
David Campbell - .. Handbook of Therapeutics .. .. 2nd Edn. 1934 
A. R. Majumdar ee .. Bed-side Medicine 2nd Edn. 1930 
eae - .. Modern Pharmacology & Therapeatic Guide 2nd Edn. 1930 
Srinivasan .. Medical Hand-book " 
J. V.C. Braithwaite .. .. Infant Feeding in general 1930 
Diwan Chand Chopra .. Short cuts in Hygiene with diagrams .. 2nd Edn. 1930 
Jehangir J. Cursetji .. .. Substandard Lives and their assessment 
in Life Assurance oa .. 2nd Edn. 1930 
Guy & Linkiater Hygiene for Nurses 1930 
Sir W. Arbuthnot Lane, Bart., C. B. The Prevention of the diseases peculiar 
to civilization .. Ist Edn. 1931 
U. B. Narayanrao.. -- Materia Medica of Pharmaceutical com- 
binations and specialities - Ist Edn. 1932 
John Mitchell Watt .. «» The Medicinal and poisonous plants of 


Southern Africa 1933 
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Author’s Name Name of books Edition & year of 
publication 

Subodh Mitter so .. Radium Treatment (in Bengali) .. Ist Edn. 1333 

B.S. 

Abhoy Kumar Sarkar .. Treatment of Small-pox (in Bengali) .. 2nd Edn. 1930 

B. Dutt .. “ .. Why Cholera requires research .. Ist Edn. 1932 

J.J. Cursetji, M.D. .. .. A Pocket guide to Medical Life Assurance 2nd Edn. 1927 
C. P. Chaube o- .. The Indian Medical Council & Associate 
problems 

.. The Medical Annual 1933 & 1934 

Wheeler & Jack ss .. Hand-book of Medicine a .. 9th Edn. 1932 
Appleton .. - .. The Practitioners’ Library of Medicine & 

Surgery Vol. VI 1933 

Prabhakar Chatterji .. .. Indian Science of Pulse Vol. I 3a a 1934 


Ninety Different Current Medical Journals are kept in the Reading Room 


INDIAN MEDICAL ASSOCIATION 


Cawnpore Branch 


Asstt. Librarian .. Dr. 8. N. SAKSENA, M.B.B.S. 
OrricE Bearers For 1935 Treasurer .. Dr. 8. N. Guosu, L.c.p.s. 


President .. Dr. 8S. N. SEN, L.M.S. 7 Members Or Tue Executive ComMirree 
Vice-Presidents 1. Dr. A. Samaff, B.a., . Dr. M. X. De, Naronna, 1.M.D. 
2. Rat Banapur Dr. 8. N. Dr. Jawarnar Lat, L.M.P., F.C.P.S., L.M.S. (Nat). 

Tewary, D.P.H. . Dr. C. G. 8. Mrune, M.a., M.v., Ch.B., F.R.C.S. 
Hony. Secretary: Dr. 8. N. Misra, M.B.B.S. Dr. T. Cavt, ch.B. (Edin), (Rotunda). 
Asstt. ,, .. Dr. S. SHARMA, M.B., B.S. . Dr. R. P. Kapur, M.c.?.s., 1.8.M.F. 
Librarian .. Dr. H. A. K. . Dr. N. Srnma, M.B., B.s. 

B.S¢c., M.B., D.P.H. Dr. 8. K. Ganeutt, B.a., M.B. 
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Income & Expenses Account of the Cawnpore Medical Association 


For the year ending 31st Dec. 1934 


Rs. As. P. Rs. As. P 
To Cash and other Balances By Establishment. 
Fixep Deposits :— Subscription to Periodi- 
With the Allahabad... cals. 
Bank Ltd. .. 366 4 6 Books Account. 

With the Allahabad... General Charges. 
Bank Ltd. .. 300 0 0 Printing & Stationery. 
Savings Bank % with the Postage & Telegrams. .. 

Allahabad Bank Ltd. 266 1 2 Electric Charges. 
Cash in hand ae oe Interest on Loan. 


Ground Rent. 
1,027 15 2] Building Y% 


Subscriptions realised Furniture % 
during the year... 744 8 0 
Municipal Grant. oa 480 0 0 
tent. “ 75 0 O| Cash & Other Balances : 
Interest on Fixed Deposit Fixep Deposit. 
& Savings Bank With the Allahabad 
Account. i Bank Ltd 
With the Allahabad 
Bank Ltd. 


Savings Bank % with the 


287 8 0 
160 12 3 


249 2 3 
71 


377 4 0 


310 8 5 


Allahabad Bank Ltd. 119 11 2 
Cash in hand. 13 10 0 
25 111 
Total Rs. 2,352 9 1 Total Rs, 
Examined & found correct. 
(Sd.) P. Banerji. (Sd.) 8. Ghosh. (Sd.) S. N. Misra. (Sd.) S$ 


23-1-35. Treasurer. Secretary. 


Rs. As. P. 


Rs. As. P. 


1,531 7 6 


2,352 9 1 


. N. Sen. 


President 


f 
7 
21 9 0 
3 7 0 
29 6 0 
200 0 0 | 
.. 240 0 
7313 
194 10 6 
821 1 7 
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MEDICAL NOTES & NEWS 


{Items of news and pote 28 general interest to the profession 


for incorporation in 8 


section from mem bers 


of the profession will be greatly appreciated—EDITOR] 


THE NOBEL PRIZE WINNERS 


The Nobel prize for medicine and physiology 
for 1934 has been awarded to G. R. Minot, W. P. 
Murphy, and G. H. Whipple for their valuable 
research into the liver therapeutics in connection 
with anaemia. It is not yet possible of course 
to assess the full signaficance of the contribution 
these men have made to medicine and physiology 
and, one might add, to the economic organisation 
of society. But, as is true of all great discoveries, 
not the least part of its value is the new vision 
it has given to other workers in other fields. Minot, 
Murphy, and Whipple may well be described as 
horizon makers. 


Whipple, during an elaborate study of haemo- 
globin regeneration in animals made anaemic 
by haemorrhage, found that liver was more effec- 
tive than any other substance in promoting haemo- 
globin formation. Minot and Murphy then showed 
that liver given by mouth in large amounts to 
patients with Addisonian pernicious anaemia brou- 
ght about a complete remission in the disease—a 
remission maintained as long as liver was taken 
in sufficient quantity. Their paper was published 
in 1926 : before that time pernicious anaemia was a 
fatal disease ; to-day it no longer deserves its 
ominous name, and sufferers from it may be as 
fit as their fellows. These observations together 
with the work of Peabody, Weiner, and Kaznel- 
son on the bone-marrow, led to a new conception 
of the aetiology of certain blood diseases. It 
became clear that some of the anaemias arose 
from a failure of red cell development rather than 
to absence of marrow or destruction of cells. It 
was also evident that this failure of development 
was due to a lack of factors, essential for haemo- 
poiesis. In other words, many anaemias must 
be regarded as deficiency diseases. It has since 
been shown by careful clinical and animal experi- 
ment that many substances, besides the one pre- 
sent in liver, are required for red cell development ; 
for instance, iron and copper. A deficiency of 
haemopoietic factors may be due to lack of essen- 
tial susbtances in the food in the nutritional anaemia 


of infants for example but it may also be due to a 
“conditioned deficiency,” that is to say, a 
deficiency dependent upon some failures of 
function in the body, such as inability to excrete 
gastric juice. Wholly new to medicine and arising 
from the work of Minot, Murphy, and Whipple, 
the conception of a conditioned deficiency as a 
cause of disease has already proved applicable 
to branches other than haematology. Minot and 
his colleagues have shown that the polyneuritis 
of pregnancy and alcoholic polyneuritis are defi- 
ciency diseases in which both defective diet and a 
conditioned deficiency play parts, and there is 
every reason to suppose that such deficiencies 
are concerned in a variety of diseases. The foun- 
dation for work on these lines has been well and 
truly laid in the long series of admirable papers 
that have come during the last few years from the 
departments in charge of Minot and Whipple or 
from the men whom they have trained. If Whipple 
has developed an exquisite technique applicable 
to experiments on animals, Minot has shown yet 
again how far-reaching in its results a similarly 
exact technique may be when applied to the cli- 
nical study of human disease. 


Besides giving us a cure for a fatal illness 
and a key to many pathological locks, Minot, 
Murphy and Whipple have provided fresh and 
urgently needed knowledge of the extreme impor- 
tance of an adequate and varied diet in maintain- 
ing the general health of the community— 
knowledge which has been increased a hundredfold 
by eager workers in the scientific field. As was 
pointed out at the British Association both this 
year and last, it remains for the statesmen of the 
world to apply such information to the organisa- 


tion of society. 
(Lancet Nov. 3, 1934.) 


A LIFE NEEDLESSLY LOST 


The Lancet for October 20 in its Paris letter 
states that in the recent assissinations at Marseil- 
les, it was impossible to save King Alexander’s 
life, but the life of Louis Barthou was needlessly 
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sacrificed on account of the lack of prompt treat- 
ment. 

Although the assassin’s bullet had fractured 
a bone in the arm and wounded its main artery, 
Barthou himself opened the door of the auto- 
mobile, walked to the Bourse, hailed a taxi and 
thus went to the hospital. Here the intern ligated 
the artery,and when surgeons arrived, Barthou was 
taken to the operating room,placed under a general 
anaesthetic, the wound was cleaned, the fracture 
reduced, and a blood transfusion performed. 
Nevertheless, the hemorrhage had been so great 
that Barthou died at 5.45. Excelsior, a Paris 
paper is quoted as expressing amazement that it 
took 20 minutes to transport Barthou from the 
scene of the shooting at 4.10 P.M. to the hospital 
and that owing to the absence of any emergency 
ambulance service, yet another 20 minutes to 
give first aid. This absence of medical prepared- 
ness at Marseilles has needlessly cost the life of 
an eminent statesman. 


Contrast this with what have happened in 
any large city of this country (America). Any 
police officer knows enough about hemorrhage to 
stop it by an improvised tourniquet. This having 
been accomplished, the patient would be rushed te 
the hospital, his car being preceded by a motor- 
cycle escort, who with screaming sirens would 
clear all traffic. Our modern hospitals all have 
an emergency treatment room, with interns on call 
at a moment’s notice. Instead of 40 minutes being 
required before instituting adequate medical treat- 
ment, 4 minutes would be nearer the mark. Give 
us good old U.S.A. efficiency any time. 


ANTI-TUBERCULOSIS CONVENTION 


In the Clinica Medica of Genoa the first Li- 
gurian antituberculosis convention was recently 
held. The three schools that establish the trend 
in Italy of the modern crusade against tubercu- 
losis are the immunizing school, represented by 
Professor Maragliano; the constitutional school 
of preventive medicine, of which Professor Pende 
is the head, and the school of the curative method 
of tuberculosis based on artificial pneumothorax. 

Professor Pende, director of the Clinica Medica 
of Genoa, in his address described the purposes 
of the convention, which was based on the two 
most important problems of modern social 
phthisiology ; the most snitable method of treating 
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the first tuberculous lesions in young persons and 
the organization of sanatorial climatic treatment. 
During a period of six years in which Professor 
Pende examined 9,752 Ligurian children and 
workmen in the factories, he found that 2 per cent 
of the young persons, apparently healthy, present 
progressive tuberculous diseases of the lungs. 
In regard to sanatoriums, Professor Pende empha- 
sized the need of erecting such institutions in 
the plains and in high plateau regions having 
an altitude of from 1,100 to 1,300 meters, for the 
application of mountain treatment, which he 
considers highly indicated. 


Professor Morelli stated that an important 
feature of the crusade against tuberculosis is the 
study of the constitution of the victims, which 
will make it possible to treat rationally all those 
who are found predisposed to the disease. From 
more than 50,000, a year, the number of deaths 
from tuberculosis in Italy has declined to 35,000, 
as a result of the progress in prophylaxis in the 
schools and the offices, and of climatic therapy. 

(Foreign letters, J. A. M. A. 103: 19, 1934) 


CONTRACEPTIVE METHODS 


The National Birth Control Association has 
appointed a medical sub-committee, consisting 
of practitioners actively engaged in the teaching 
of contraception, to collect, coordinate, and from 
time to time draw up for publication, authorita- 
tive information on all aspects of contraception 
for the use of the medical profession. The com- 
mittee would therefore be glad to hear from any 
doctor, clinic of manufacturer interested in birth 
control, in order that it may have the fullest possi- 
ble sources of information. Communications 
should be addressed to the secretary of the Asso- 
ciation, 26, Eccleston Street, London, 8.W.I. 

(Lancet, Nov, 24, 1934.) 


THE DOCTOR’S STATUS 


The doctors with whom I (Doris M. OpLuM) 
talked told me that the course of medical training, 
formerly five years, was now, owing to the extreme 
shortage of doctors especially in the remoter dis- 
tricts, being reduced for the time to four and even 
to three and a half years. A junior doctor received 
about 350 roubles, rising to 600 roubles a month 
for more responsible work. Heads of institutions 
and professors receive higher salaries, up to 2000 
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roubles a month. Practically every doctor is atta- 
ched to a State hospital or clinic. Private practice 
is, however, permitted even for those who hold 
special appointments, but there are few people 
wealthy enough to employ private doctors, even 
if they wished to do so. In trying to arrive at 
a comparative standard of values it is noteworthy 
that an ordinary factory worker receives from 100 
to 300 roubles a month, and an overseer up to 600. 

I was much impressed by the large number of 
doctors on the staff of all the institutions I visited 
—in every case this was many times in excess of 
the numbers in this country. I understand, however, 
that they only work for seven hours a day ; In some 

cases, I was told, the doctors held two paid appoint- 
ments in order to earn more money ; this would 
mean a working day of 12-14 hours. Everyone 
in Russia work for a five-day week, the sixth day 
being a day of rest. Doctors, however, and some 
other classes of workers (including Intourist guides) 
are allowed to arrange their work so as to take two 
or three days rest consecutively, if circumstances 
permit. Everyone has a fortnight to a month’s 
holiday a year on full pay. No doctors seem to 
possess motor-cars, with the possible exception 
of a few outstanding people, or in remote districts 
where a car is necessary to get about. The owner- 
ship of a car is dependent on State permission, 
and not on financial status. 

Special privileges and honours are given to 
medical men and women or scientists who are 
doing original or creative work. It is said that 
Pavlov is the only person in Russia who dares 
to flout authority. 

I was everywhere impressed by the simplicity 
and tranquil kindliness of the hospital atmosphere. 
In spite of the lack of formality and the absence 
of hurry or any evidence of the red-tape of efficiency, 
everything appeared to be carried out in a capable 
and orderly manner. 

(Lancet, Nov. 3, 1934). 


DELHI MUNICIPALITY 


(Extracts from the vital statistics, November 1934.) 


The Vital Statistical statements (as directed 
by the resolution No. 18 of the Sanitation Sub- 
Committee dated 18-8-34 and confirmed at an 
Ordinary Meeting of the Municipal Committee 
held on 30-8-30) for the month of November 1934 
are laid on the table. 
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BirtTHs. 

The total number of births during the month 
under review was 1546 as compared with 1603 
in the corresponding month of the preceding year. 

The birth rate during the month under review 
was 53.38 against 55.33. 

DeEaTHSs. 

The total number of deaths during the month 
under review was 844 as compared with 1198 in 
the corresponding month of the preceding year. 

The death rate was 29.14 against 41.37. 

INFANTILE Morvatity. 

The total number of deaths among infants 
under 1 year during the month under review was 
231 as compared with 346 in the corresponding 
month of the year. Infantile Mortality rate was 
149.41 against 215.85. 


JAPAN DOCTORS FOR VILLAGES 

A donation of 6,000,000 yen has recently 
been contributed by Mitusbishi, a famous Japanese 
millionaire, for social welfare work. One million 
yen is to be spent to establish medical facilities in 
villages where such facilities have not been hitherto 
available. The number of these villages is repor- 
ted officially to amount to 3,527. No less than 
1,000 villages are in urgent need of this reform. 
The Government is preparing to appoint Otiicial 
doctors in about 500 villages. The building of 
the village clinic (to cost about 2,000 yen) will 
be begun at an early date under the superintendence 
of the local government. It is estimated that 
1,000 doctors will be appointed to these remote 
villages before 1936. There will be no medical 
fee in the case of poor farmers and fishermen, but 
for well-to-do patients there will be a small fee, 
which is expected to be paid out of the annual 
relief fund or from special yearly grants made by 
the Emperor. 

(Medical World 41: 17, 1934) 


PROSTITUTES AND VENEREAL DISEASE 


In Moscow I (Doris .M. OpLvUM) saw the pro- 
phylactorium where prostitutes with venereal 
disease are treated medically and at the same time 
are given an industrial training and education for 
citizenship. Before the revolution there were 
20,000 prostitutes in Moscow alone. Vice was 
then State controlled. We were shown the yellow 
tickets used to be issued to prostitutes in Tsarist 
days. It is now claimed that there were only 300 
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professional prostitutes in the city, and these are 
under observation of the city militia which is 
largely composed of women. Two militia women 
were on duty in a desk at the entrance to the 
prophylactorium, their function being to see that 
the inmates did not steal any of the hospital pro- 
perty. Patients are required to undertake to reside 
in the institution for a minimum of two years, and 
are then rehabilitated, posts being found for them 
in factories or elsewhere. In practice they seem 
to be free to leave at any time, but if they remain 
must submit to the regime. The doctor told us 
that they did sometimes leave, but practically 
always returned as they found themselves unable 
to obtain work and quickly became destitute. 

Part of the same institution was set aside for 
young girls and children who had been sexually 
assaulted. These girls lived seperately from the 
prostitutes, sharing with them a workroom where 
they were under supervision all the time. 


The patients are allowed to go out free in the 
morning, but never in the afternoon or evening. 
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Various handicrafts are taught and wages are 
paid for the products sold. Care is taken to keep 
the evenings fully occupied as this is the time when 
the women are most restless and difficult. .There 
were about 150 beds and a number of doctors in 
charge, including three psychiatrists. One of them 
who spoke excellent French, told me that there 
were psychiatrists officially attached to the public 
schools ; that Moscow was divided into ten dis- 
tricts, each with a dispensary or polyclinic and 
that there was a psychiatric service in each dis- 
pensary. 

The living conditions were extremely plain, 
but everything was clean and there was a general 
atmosphere of friendliness between staff and patients. 
A considerable number of people of both sexes and 
all types and nationalities were being shown round 
while I was there, and so far as I could judge this 
was not resented by the patients. A heavy fine 
is said to be inflicted by law on any person who 
is proved to have infected another with venereal 
disease. 

(Lancet, Nov. 3, 1934. 


OBITUARY 


We regret to announce the death of Dr. V. C. 
Gokhale, u.m. & s., a Vice-President of the Poona 
Branch of the Indian Medical Association. 


Dr. GOKHALE 


Dr. Gokhale was born on 7th Sept. 1881 and 
was educated in Poona and later joined the Grant 
Medical College, Bombay and graduated L.m. & s., 
in 1903. His academic career has been exceptionally 
bright he having won the Anderson Scholarship 
in Surgery by open competition in 1901, Reid 
Scholarship in 1901 and the Dinbai Dinshaw Wacha 
Prize in Midwifery in the year 1903. Soon after 
his graduation he settled in Poona in general prac- 
tice in which he was engaged till about a year 


prior to his death. He had won a position of 
eminence not only in medical circles but also in 
the general public. He has been connected with 
mary sides of social work particularly humani- 
tarian work. He was the Honorary Secretary of 
the Nursing and Medical Education Committee 
of the Poona Seva Sadan Society for some years 
and helped to make nursing popular amongst 
Indian women who had hitherto not been inclined 
to take up that profession. 

He was also connected with the Poona City 
Municipality, where he was the Chairman of the 
Sanitary Committee for a year. He was also 


connected with the Boy Scout Association and 
was a Secretary of the Released Prisoners Aid 
Society, in which capacity he was often to be 
seen at the door of the Central Prison, Yerwada, 
preaching sermons to recently released prisoners 
and other helping in reforming them. 


In Philosophical matters, he was a follower 


of the late Dr. Annie Beasent and the Theosophical 
Society has lost in him a prominent member, who 
was instrumental in bringing it to its present 
position in the City of Poona. 


He was a Vice-President of the Poona Branch 
of our Association right from the inception of 
that Branch in the year 1930. He was a represen- 
tative of the Poona Branch to the Central Council 
and as will be seen from the circulars etc., he used 
to give his considered opinion on every item of policy 
of the Association. The Poona Branch has really 
lost in him a pillar of strength and _ his place in that 
body will be very hard to fill up. 


The last public function that the late Dr. 
Gokhale attended was the All-India Medical Con- 
ference held in Bombay in December, 1933. The 
strain was probably too great for him, as the next 
day after his return to Poona he developed a vio- 
lent attack of apoplexy from the effects of which 
he never completely recovered. After leading 
his invalid’s life for eight months he passed away, 
as stated above, on the 18th of Oct. 1934 at the 
age of 53. 


May his soul rest in peace. 
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